The JOURNAL 


| of the 
| Florida Medical Association, Inc. 


1 OWNED AND PUBLISHED BY THE FLORIDA MEDICAL ASSOCIATION, INC. 
j| VOLUME XxvI Jacksonville, Florida, February, 1940  _***"¥y, Subsertption, $9.00 

















IP 2 


CONTENTS 


Acute Appendicitis....Lloyd J. Netto, M. D., West Palm Beach 
Acute Intestinal Obstruction Hugh West, M. D., DeLand 
Yellow Jack George N. MacDonell, M. D., Miami 


Coronary Occlusion in General Practice 
Thomas C. Kenaston, M. D., Cocoa 


Clinical Endocrinology of the Male 
Carlos P. Lamar, M. D., Miami 


Editorial: Pre-Convention Meeting 

Florida Medical Directory, 1940 

Control of Education Should Serve as Warning Against State 
Medicine 

Southeastern Surgical Congress 

Region II, American Academy of Pediatrics 

Councilors’ Reports 

Marriages and Deaths 

State News Items 

Component County Societies 

Advertisers’ Notes 

Abstract Department 

Woman’s Auxiliary 

Books Received 

Component Societies by Districts 


State and Sectional Meetings 


+Soe cael 


a Ser ae cal pee tok: New sore og? Fae | are. ists 
NEXT SESSION: cal Association 9, 30, an y 
IONS B7rer Southern Medical 1 Association, a Tomisvihe “Es, November, 1940 


Entered 2s second-class matter under Act of Congress of March 3, 1879, 
rian eae ddate ocr dias. ener meando: 1924 











Votume XXVI 
THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numser 8 


..Petrolagar 


Pharmacies Travel is a departure from the regular routine that 
is likely to disturb normal bowel Habit Time. 


* 
Available at ail 


When Habit Time is interrupted, Petrolagar 
assists in its restoration. The gentle softening effect 
of Petrolagar promotes a soft, formed stool that is 
easily and comfortably passed. 


Petrolagar is exceptionally palatable and easy 


to take. 
S 


Petrolagar . . . Liquid petrotatum 65 cc. emulsified 
with 9.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 


Piease MENTION THE JouRNAL WHEN WritINc To ADVERTISERS 








Wo 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 





Volume XXVI 


Jacksonville, Florida, February, 1940 


Number 8 





ACUTE APPENDICITIS 
Lioyp J. Netto, M. D. 
West Palm Beach 


Since J. Bb. Murphy began to emphasize the 
need for recognition of the symptoms and 
early operation for cases of “‘typhilitis, peri- 
typhilitis and perityphlitic abscess,” many 
volumes have been written and countless hours 
of honest work spent in an effort to conquer 
this most common of all surgical conditions, 
and lessen the unjustified toll of human lives 
resulting therefrom. 

Yet in spite of the rapid strides made in the 
improvement of surgical technique, the stand- 
ardization of various anesthetic substances, 
the improvement in diagnostic measures, and 
the wealth of knowledge accumulated in the 
fields of bacteriology, pathology and other 
allied branches of medicine, we are still com- 
pelled to acknowledge the appalling total of 
nearly 20,000 deaths yearly from acute appen- 
dicitis in the United States. 

Dealing with a condition about which there 
is so much common knowledge among physi- 
cians concerning the cardinal points of diag- 
nosis and treatment makes this a difficult one 
to discuss. Furthermore, we realize that in the 
short time allotted it is impossible to cover 
in much detail the many phases of a subject 
so wide in scope as this. However, because 
of the continued high death rate under con- 
ditions so much improved over those existing 
thirty years ago, no apologies are offered for 
discussing such an important problem. 

To proclaim that any of the material pre- 
sented in this paper is new would be an ad- 
mission of ignorance of the entire subject. 
Neither is a claim to be made that a definite 
solution of the problem of acute appendicitis 
and a specific remedy for relieving its high 
mortality rate are offered and to be found in 
these pages. 

The purpose of this paper is: to discuss the 
present status of treatment, to review mortal- 
ity statistics, and to present a report of the 
cases of acute appendicitis which came to op- 
eration at the Good Samaritan Hospital in 


Read before the Sixty-sixth Annual Meeting of the 
Florida Medical Association, held at Daytona Beach, 
May 1, 2 and 3, 1939. 


West Palm Beach during the past five years. 
To supply a basis for discussion of the present 
status of treatment, questionnaires were sent 
to a number of medical centers and outstand- 
ing clinics, representing a fair cross-section 
of the country. Opinions were sought on the 
more controversial points in the management 
of the disease in question: (1) the choice be- 
tween immediate operation or conservative 
treatment in delayed cases; (2) the manner 
of dealing with the stump at the time of opera- 
tion; (3) whether to remove the appendix in 
abscessed cases, or treat by simple drainage 
at the time and remove the appendix later ; and 
(4) the use or non-use of drains. 

As was anticipated, the opinion was unant- 
mous in stressing early operation in the typi- 
cal acute case apparently not ruptured. This 
is not to be disputed for if we could find 
some means through public education and 
elimination of delay by physicians first seeing 
the cases to get all patients to surgery in 
the first few hours after initial symptoms ap- 
pear, we would have gone a long way toward 
solving the problem presented by this disease 
which ranks so high in the production of 
death. The tirne element is not alone the de- 
ciding factor in the production of a perforate 
appendix. It is not uncommon to operate upon 
a patient who has come to the operating table 
in the first few hours and to find that his is a 
fulminating type of infection, the appendix 
having ruptured and its liquid contents or a 
fecolith discharged into the peritoneal cavity. 
Sut with the time element greatly shortened 
in the average case, there is bound to be much 
less chance for the other forces contributing 
to rupture to exert their influence. By this is 
meant that the greater the interval between 
the onset of pain and the beginning of the 
operation, the greater is the opportunity for 
the consumption of cathartics at home or at 
the corner drug store, the giving of vigorous 
enemas and the administration of sedatives 
for pain, all of which play an active part in 
the production of rupture and subsequent peri- 
tonitis. 

As to the question of immediate operation 
or use of the conservative treatment ac- 
cording to the Ochsner plan, the opinion va- 
ries, but with the majority of those men con- 
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tacted, this plan is reserved or advocated for 
the very ill patients with unmistakable evi- 
dence of general peritonitis, who present 
symptoms of dehydration, tachycardia, gas- 
tric and intestinal dilatation and shock. The 
length of delay of operation depends upon the 
change in general and local conditions. No- 
tably in this group are found the cases which 
demand the utmost in preoperative treatment 
and preparation, if operation is to be done 
with a reasonable hope for cure. In these pa- 
tients the peritonitis is the thing of most im- 
portance and, to quote from Alton Ochsner,’ 
“the acute appendix becomes relatively insig- 
nificant.” Treatment herein includes the 
Fowler position, nothing to be given by 
mouth, the relief of distention by duodenal 
tube with the Wangensteen or similar appara- 
tus, and administration of 5 per cent glucose 
in saline or Ringer’s solution by the intra- 
venous route, or saline by hypodermoclysis. 
From the Mayo’ clinic success is reported with 
the use of high concentration oxygen inhala- 
tions to combat the toxins from anaerobic 
bacteria which are believed to be largely re- 
sponsible for death in peritonitis. The ration- 
ale is that in addition to combating the ana- 
erobic factor oxygen serves to displace nitro- 
gen with which the distended bowel as well 
as the blood stream is supersaturated. With 
the nitrogen displaced the venous blood supply 
becomes improved and the distention relieved. 
The use of the pentavalent anaerobic anti- 
serums has also met with encouraging results 
in their hands. 

When with these and other appropriate 
measures the general condition is improved, 
the anhydremia overcome and the pathologic 
processes are localized, operation is to be car- 
ied out. There is no doubt that many patients 
of this type are lost in the eagerness of haste, 
who might be saved by delay of operation for 
a few hours or longer to replace the body 
fluids and bring about an improvement in the 
general condition, thereby lessening the op- 
erative risk. 

While the above resume represents a ma- 
jority opinion, there are some very outstand- 
ing surgeons who advise immediate operation 
in all cases regardless of the time or stage of 
the disease. Horsley’ says: “Operate upon 
every case of appendicitis, or peritonitis from 
appendicitis, as soon as the diagnosis is 
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made.” Some others delay only long enough 
to reestablish water and salt balance in the 
blood, and operate in all cases where the 
general condition permits. 

The choice of treatment in those late cases 
where apparently there is rupture but without 
definite signs of general peritonitis, presents 
the problem which taxes the experience and 
judgment of the individual surgeon to the 
utmost. There can be no fixed rule and each 
case becomes a law unto itself. It is difficult 
to determine always whether the appendix has 
ruptured and how much involvement of the 
peritoneum is present. While the answers to 
my questionnaire show a general agreement 
as to principle, there is a variance as to what 
constitutes reason for conservative treatment 
of a given case, with not sufficient positive 
statements to draw a conclusion as to the 
consensus unless it is said that in cases show- 
ing signs of localization, the majority are 
content to wait until the operation will con- 
sist of draining a definite abscess. 

The removal of the appendix in walled-off 
abscesses is generally advocated unless it is so 
inaccessible or so difficult of removal as to 
necessitate breaking up of adhesions or tear- 
ing through the abscess wall, soiling the gen- 
eral peritoneal cavity. In those cases where 
treatment is simple drainage the appendix 
should be removed at a later date, several 
weeks after recovery. This is not always possi- 
ble, however, because the patient does not 
readily submit to the second operation. 

The manner of dealing with the stump 
shows the greater number to favor some form 
of burying the exposed portion remaining on 
the wall of the cecum, except in cases where 
the adjacent wall is thickened and unyielding 
or is very friable. The most common procedure 
is invagination with a purse-string suture after 
the stump has been ligated. Opposed to this 
method are those who practice ligation and 
covering over the stump with the meso- 
appendix. My preference is inversion without 
ligation. This technique has been described by 
Ochsner and Lilly in Surgery, October, 1937," 
wherein they express belief that it prevents 
the danger of blowout through the stump, or 
the formation of abscesses in the wall of the 
cecum. The main objection is the likelihood 
of postoperative hemorrhage into the cecum. 
I prefer this method, and have used it in 
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twenty-five or more cases without cause for 
regret. 

It is not possible to drain the entire peri- 
toneal cavity per se, but drainage is effective 
at the site of local contamination. In all cases 
of perforation where the field is not completely 
dry, where local peritonitis is present, or 
where there is actual pus or necrotic tissue 
present in the peritoneal cavity, it is safer to 
drain. Many surgeons advocate drains down 
to the peritoneum in doubtful cases to pre- 
vent spread of infection in the abdominal 
wall due to contamination during the opera- 
tion. In late cases of rupture with evidence of 
spreading peritonitis and presence of pus, 
adequate drainage left in sufficiently long is 
a valuable procedure. The majority of sur- 
geons today, I believe, favor closing without 
drainage in doubtful cases. 

While in the average case of early acute 
appendicitis without rupture there is no need 
of special after care other than rest, sedation, 
catheterization and good nursing, the prompt 
institution of appropriate measures in the 
complicated case is essential if the patient is 
to be spared his life. Rest is important and is 
to be accomplished not alone by sedatives but 
also by spacing the necessary treatments such 
as hypodermic medication, catheterizations, 
etc., so that the patient is disturbed as little as 
possible. With expert nursing this can be done 
in such a way that the patient is not conscious 
that these measures are being carried out. In- 
travenous solutions of saline or 5 per cent 
glucose are given until sufficient nourishment 
can be taken by mouth. The distended bowel 
is relieved by continuous duodenal suction, 
and the specific measures previously mentioned 
for peritonitis are to be resorted to. 

Whether the type of anesthesia used is a 
factor strongly influencing the outcome of 
cases operated upon for acute appendicitis is 
yet to be decided and is probably not em- 
phasized in the literature as much as it might 
be. In this connection I present for discussion 
the figures from two recent reports. Bliss 
and Heaton, from a study of the records of 
Station Hospital, Fort Sam Houston, Texas," 
analyze a series of 2,100 operations performed 
from 1931 to 1936, for all types of acute ap- 
pendicitis. In this series there were ten deaths, 
or a mortality rate of 0.47 per cent. Aside 
from the fact that these cases all come to sur- 
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gery early, they believe that the routine use of 
spinal anesthesia is a factor greatly influenc- 
ing their low death rate. At the Jackson 
Clinic, Madison, Wisconsin,’ a recent review 
showed that from 1922 to 1931 their mortal- 
ity rate from cases of acute perforative ap- 
pendicitis was 13.0 per cent, and following 
the routine introduction of spinal anesthesia 
in 1928 there have been only two deaths in 
40 cases, and no deaths at the clinic from ap- 
pendicitis since 1931. Credit for the major 
part in this reduction is given to spinal an- 
esthesia. 

From 1934 to 1938 inclusive, 414 patients 
with acute appendicitis were operated upon 
at the Good Samaritan Hospital in West Palm 
Beach. These operations were performed by 
the various members of the staff, and include 
all types of acute cases. In this series were 27 
cases of perforation and 10 cases of localized 
abscess. These patients were all submitted to 
immediate operation as soon as the diagnosis 
was made. The average elapsed time between 
initial symptoms and operation was 29 hours; 
219 were males and 195 females. 

The manner of dealing with the stump was 
in 204 cases invagination or inversion and, in 
the remaining 210, simple ligation. 

Drains were used in 108 of the series and 
306 were closed without drainage. The aver- 
age postoperative hospital stay was 12.1 days. 
Of the 414 cases, there were 20 deaths, giving 
a mortality rate over the 5 years’ period of 
4.8 per cent. Analysis of the deaths showed 
that the average elapsed time between onset 
and operation in this group was 91.6 hours, 
and nearly all these patients had taken purga- 
tives before a diagnosis was made. Fourteen 
were cases of rupture and one of localized 
abscess. 

Cause of death was given as follows: 

Peritonitis ee TT er 1 

Pulmonary embolus 

Ileus i a 

Multiple liver abscesses 

Hemorrhage from throat following tonsil- 

lectomy done at same time. 


Gastro-intestinal hemorrhage, blood 
dyscrasia Penk esndhig 
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The mortality in ruptured cases including 
localized abscesses, was 35.1 per cent. The 
average elapsed time before diagnosis was 
made and operation performed in this small 
group of cases of ruptured appendicitis, to- 
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gether with the high incidence of taking pur- 
gatives, emphasizes the tremendous task con- 
fronting the surgeon unless people can be edu- 
cated to the importance of a “hands-off’’ 
policy for home remedies and procrastination 
in dealing with abdominal pain. 

A review of the mortality statistics for the 
entire United States, revealed that from 1912 
through 1931 there was a gradual rise in 
death rate per 100,000 population, and from 
1931 a steady decline. The mortality rate for 
1937 was 11.9, 15,340 in number, which is 
the lowest since 1918. In some sections of the 
country there has been marked decrease in 
the number of deaths per 100,000 popula- 
tion, but in others a decided rise. However, it 
remains the fact that statistics show that in 
spite of the improvement in diagnostic meth- 
ods, anesthesia, surgical technique and post- 
operative care the death rate per unit of pop- 
ulation in the United States is higher than it 
was thirty-five years ago. 

The conclusion to be drawn from this dis- 
cussion is that if we are to succeed in a ma- 
terial reduction of mortality it is essential to 
train the public to abide by a few simple rules 
in the presence of abdominal pain, namely : 

1. Avoid cathartics and vigorous enemas. 

2. Take only fluids by mouth. 

3. Withhold sedatives of all kinds until a 
diagnosis is made. 

4. Consult a competent physician as early 
as possible after the onset. 

SUMMARY 

1. Discussion of the present status of the 
treatment of acute appendicitis is offered. 

2. Four hundred fourteen cases of acute 
appendicitis which came to operation at the 
Good Samaritan Hospital in West Palm 
Beach, Florida, are summarized. 
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DISCUSSION 
Dr. Harrison A. Walker, Mianu Beach: 


Since Doctor Lilly could not be here Doctor Netto 
asked me to discuss his paper. It is a very excellent 
presentation and well-prepared paper. I have not had 
time to make any written discussion, but will try to 
touch on a few points which I would like to emphasize. 

Regarding early diagnosis and delayed or immediate 
operation, I believe that particular subject is one that 
will have to be decided personally. I agree with the 
early operators on that. I think we might make our 
comparison with the intestinal obstruction case. It has 
been said by one of our teachers that the time to 
operate for intestinal obstruction is as soon as you 
make up your mind that it is intestinal obstruction. As 
brought out in a paper presented at this meeting last 
year, there are some deviations from that old axiom in 
that we feel it necessary to see that the patient is 
properly prepared for operation so that he may be a 
better risk. We give him fluids and other things which 
we happen to know might give him a better chance for 
recovery and lower our mortality. 

As to the manner of dealing with the stump, 1 think 
that the point brought out by Doctor Netto was well 
taken. I have noc imverted a stump for quite some 
time. Of course the point brought out by Doctor Netto 
of not ligating the stump before invagination is worth 
considering. 

As to drainage: There, of course, are two schools 
of thought on that subject. I believe that there is 
leaning toward not draining the cavity or possibly down 
to the fascia if there is a possible chance of the wound 
being infected. 

As to the anesthesia: I just happen to have a little 
special tendency toward cyclopropane with intravenous 
pentothal sodium. Spinal anesthesia is well worth while 
in certain hands. 


Dr. Don C. Robertson, Orlando: 


I wish first of all to express my appreciation for the 
privilege of discussing Doctor Netto’s splendid paper 
on this subject. In the very limited time allowed him 
he has again brought to our attention this all important 
subject, which causes a loss of approximately 20,000 
lives annually in this country, the highest mortality 
rate in any of the civilized nations. I wish to particularly 
emphasize that in general there has been no appreciable 
decline in the mortality of acute appendicitis during the 
past twenty years, and yet over a thousand articles have 
been written on this subject during the past six years. 

Doctor Netto wisely set forth and discussed some of 
the most controversial points and summarized the opin- 
ions of the leading men in the different sections of the 
country. 

The mortality rate of 4.8 per cent in this series of 
acute appendicitis which includes 27 perforated cases 
and 10 with localized abscess compares very favorably 
with many published reports, and yet it is not as low as 
we would like to see it. 

In regard to the controversy among surgeons as to 
the proper time to operate in cases of acute perforated 
appendicitis, it has been our rule to operate immediately 
after a diagnosis of acute appendicitis has been made, 
unless the patient is practically moribund. I would like 
to state here, however, that although we say imme- 
diately, we certainly allow time for restoration of fluids 
and chlorides and, if necessary, for transfusions with 
blood. We always remove the appendix in every case 
where the condition of the patient permits. 

In dealing with the stump, we definitely favor the 
method of ligation and inversion. Ligation around the 
crushed base of the appendix prevents the possibility of 
postoperative hemorrhage into the cecum. We believe 
that the formation of abscesses and blowouts in the 
inverted stump can largely be prevented if a fine ligating 
suture of catgut is used and the suture cut flush with 
the knot when tied. Should an abscess form, the suture 
will give way very easily and allow for discharge into 
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the cecum. We have seen none of these complications 
in over 1,000 appendectomies where the ligation and 
inversion method was used. 

I am an ardent exponent of the McBurney incision 
and of the opinion that the proper use of this incision 
will lower the mortality rate very considerably. 

I would like to ask Doctor Netto what types of in- 
cisions were used in the majority of these cases. 

I have just reviewed my own personal series of 110 
cases of acute appendicitis operated at the Henry Ford 
Hospital in Detroit, Michigan. The mortality was 1.8 
per cent. These figures very closely approximate a 
recent report by Drs. Roy D. McClure and William 
Altemeier of the above hospital in a series of 205 cases 
of acute appendicitis both ruptured and unruptured with 
a mortality of 1.5 per cent. 


Dr. Lloyd J. Netto (Concluding): 

As I stated in the beginning, one cannot discuss ap- 
pendicitis in fifteen minutes; there are so many things 
that may be brought up and discussed, all with good 
points, about this particular disease. 

What I had hoped to do in pointing out different 
types of cases was to help us to get people thinking 
about it, watching their own statistics and their own 
cases and deciding how they are going to be handled. 
There are favorable statistics both ways, that is, in the 
matter of operating immediately regardless of whether 
there is peritonitis or not, and in the conservative man- 
agement. Every fellow thinks his method is best. They 
all have statistics which show good results. 

As I mentioned before, at the Army Hospital they 
reviewed a series of cases in all of which an early 
diagnosis was made, within at least 24 hours, and their 
statistics showed a mortality of .47 per cent. Horsley 
at his own clinic at Richmond, which is privately owned, 
run on an even course year in and year out with his 
own technique and staff, reports an almost equally good 
low mortality rate of about .66 per cent. I talked to 
him last Fall and his mortality rate had not changed in 
acute appendicitis cases in recent years. 

Therefore it is probably a matter of personal opinion 
and will have to be worked out on that basis. However, 
I think a lot can be done by not being in too big a hurry 
to operate, but in taking at least a few hours to get 
the patient in better shape. 

I had hoped that somebody would discuss anesthesia. 
I have not had enough personal experience to argue as 
to which is the better. However, I do think that is one 
thing to be considered. These statistics I reported came 
out before cyclopropane was used so much. 

One thing about the patients at Good Samaritan 
Hospital who died—we had 37 with ruptured appendix 
and all, or most of them, came in from outlying sections. 
That is a very important thing to consider when dis- 
cussing the mortality of acute appendicitis. There is 
no question about it; when you get patients that come 
in 50 or 100 miles in automobiles or other conveyances 
with acute appendicitis it is going to contribute to some 
extent to the number of ruptures. 

As to the technique of inversion: I first saw that 
done about 1932 or 1933 by Doctor Percy, at Chicago. 
In his talk while operating, he stated that his reason for 
using this manner of dealing with the stump was the 
fact that he had had at least two cases in some 3,000 
or more of acute appendicitis wherein he had to resect 
the cecum for abscess that developed later on. Had he 
said that he had 200 in 3,000 or 20 in 3,000, I would not 
have believed him quite as readily. This method im- 
pressed me thoroughly and I started using it. He used 
silk and made two purse strings instead of just one. 
After the first was finished he made the second one 
using a portion of the meso-appendix as an anchor for 
the suture. This gives a secure knot and the inversion 
is much more complete. 

There are one or two things I would like to mention 
that came to me in the preparation of this paper. Even 
though everybody within the sound of my voice may 
know as much about the subject as I do, I still think 
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appendicitis cannot be emphasized too much. In this 
day of so much newspaper medicine, patients are getting 
to the point where they think they are just as capable 
of making a diagnosis as their own family physician. 
If they go to a surgeon it is going to cost money and 
take time and they don’t want to go into the surgeon’s 
office because he always has a sharp knife handy and 
wants to cut. All of these things they consider. That is 
why I say you cannot emphasize too much the import- 
ance of avoiding these things that contribute toward 
rupture of the appendix, subsequent peritonitis and 
other complications. 

One of the most important things I think that should 
be emphasized in the matter of trying at least to educate 
our own patients and the general public as well, is to 
stay away from the corner drug store when they get a 
pain in the belly. There is no question in the world that 
a lot of these things are caused from cathartics taken 
at home or at the drug store. You know as well as I 
that a number of druggists are practicing medicine and 
they have a larger practice than some of us do as to 
the number of patients coming in and asking for relief. 
I have known of at least one or two cases where the 
ruptured appendix resulted from a dose of castor oil 
taken in the drug store and given by the druggist. The 
most dangerous thing is the drug clerk with three or 
four months’ experience who feels his importance and 
thinks he knows enough to prescribe medicine. 

Another thing to be stressed is not to give morphine 
to these patients when they are seen by the doctor 
about one or two o'clock in the morning and he wants 
to get back home and go to bed. 

As to the type of incision used in these cases I re- 
ported from the Good Samaritan Hospital: The types 
of incisions used were the McBurney and the para- 
median or right rectus incisions, in about equal number. 





ACUTE INTESTINAL OBSTRUCTION 
DIAGNOSIS AND PHYSIOLOGIC TREATMENT 
Hucu West, M. D. 

DeLand 


The subject of intestinal obstruction is so 
extensive that only a very minute portion can 
be presented in fifteen minutes. Hence my 
remarks are to be limited to obstruction of 
the small bowel: 

Fach time the content of the abdomen is in- 
sulted by the surgeon’s knife, an inflamma- 
tory lesion, a growth, or by any other inva- 
sion, a potential case of intestinal obstruction 
is created. Abdominal surgery has advanced, 
new phases discovered, old ones perfected, but 
acute obstruction of the small intestine has re- 
mained its most lethal affection. 

I shall not mention any uninteresting 
mortality rates. Suffice it to say that the mor- 
tality rate is entirely too high, being estimated 
by various authors at from 60 to 80 per cent. 
This excessively high rate should be con- 
sidered as a reflection on the medical profession 
for it is well known that patients operated upon 
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early suffer only a 5 per cent mortality. There- 
fore, it behooves us to evaluate properly symp- 
toms as presented by the patient and act im- 
mediately. 

When we see any patient with colicky pains 
in the abdomen of over six hours’ duration 
whose pain is getting progressively worse, the 
condition causing the pain should be consider- 
ed obstruction until proved otherwise. This is 
particularly so if the abdomen presents a sur- 
gical scar. In obstruction the abdomen is 
tender, rigidity being absent unless the stop- 
page is complicated by an inflammatory lesion. 
In the absence of inflammation the abdomen 
presents to the gentle hand the sensation of 
kneading soft dough. There may or may not 
be a palpable mass. If the condition is of 
twenty-four or more hours’ duration, dullness 
is usually found in the flanks, due to the pres- 
ence of free fluid in the abdominal cavity. 
There is usually nausea and sometimes vomit- 
ing but most commonly a constant spitting up 
of gastric contents, which may even continue 
between vomiting spells. .\ duodenal tube 
passed through the nose and allowed to remain 
in place gives important evidence of intestinal 
reflux and some comfort to the patient. Visible 
peristalsis may be present if the abdomen is 
thin-walled and even the step-ladder coils of 
distended intestines may be seen. .\ flashlight 
held parallel to the long axis of the body so 
that the rays are nearly horizontal to the 
abdomen may make these signs more evident 
to the eye. Some authors feel that a flat x-ray 
plate of the abdomen is of great value in de- 
termining the presence or absence of an ob- 
struction. From my experience I have found 
this only serves to cloud the issue. A contrast 
medium by mouth or by rectum is very de- 
finitely contraindicated. 

On ausculating the abdomen gurgling 
sounds are heard which increase with the 
pain. These are produced by peristalsis acting 
on the gas and liquid within the closed tube. 
Clear tinkling sounds and accentuation of the 
pulsations of the abdominal aorta within an 
otherwise silent abdomen are late signs evident 
after the intestine has lost its tone, and should 
be more properly classified as signs of lost 
opportunity. 

One or more enemas are usually given in the 
first six hours. The nurse often reports “good 
results.”” Subsequently more enemas are given 
and the report is “some flatus expelled.”” There 
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may be a small amount of gas expelled with a 
number of enemas or the enema may have to 
be removed by syphonage. I believe that more 
delay has been based on the results of enemas 
than from any other thing. Most often the gas 
comes from below the site of the obstruction, 
If the patient is not absolutely cured by one 
or two enemas or, at the most, three, further 
efforts along this line should be discontinued. 
In lieu of the multitude of enemas more val- 
uable information can be obtained from the ex- 
amining finger in the rectum. Codman called 
attention to a peculiar sensation felt by the 
finger in the rectum of an obstructed patient. 
There is a snug crowding of the folds of the 
rectum around the finger, and sometimes a dis- 
tention may be felt higher up. This is a most 
important sign and pathognomonic, certainly 
when the symptoms described previously are 
present. 

A study of the chemistry of the blood will 
show a decrease of chlorides, an increase of 
non-protein nitrogen and diminution in the 
combining power of CO: A moderate leuko- 
cytosis is present in earlier cases and a leuko- 
penia of 2000 to 3000 cells is present in later 
cases and should be classified along with the 
silent abdomen as signs of lost opportunity. 
Examination of the urine shows definitely by 
the presence of granular casts and albumen 
that a nephrosis is present. 

Few cases show all of the symptoms men- 
tioned. The history is most important and, as 
Lord Moynihan said, “. . . a convincing, ir- 
refutable clinical diagnosis is desirable but 
not really important.” Doctor Finney has said : 
“Tt seems more logical to do a few more un- 
necessary exploratory operations on live pa- 
tients than the long and melancholy roll of 
hurried enterostomies on moribund ones.” 

Robertson Ward in 1929 described contin- 
uous suction of the duodenum, Wangensteen 
in 1931 popularized it, and more recently 
Miller and Abbott have made experimental 
and clinical studies on intubation of the small 
intestine by means of a double lumen tube ten 
feet long. On the very end of this tube is an 
ordinary duodenal tip or bucket. Immediately 
back of this tip is a collapsible rubber bag ca- 
pable of being inflated to hold 30 to 50 ce. 
of air. This tube is passed either through the 
nose or mouth as is the ordinary duodenal 
tube. When the tip has reached the mid-duo- 
denum as shown by the fluoroscope or by the 
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presence of duodenal contents coming through 
the tube, a volume of 30 to 50 cc. or air is in- 
jected into the bag and the opening plugged. 
In the meantime, continuous suction is applied 
through the other larger lumen. As gas and 
fluid are sucked out of the gut, the intestinal 
walls contract and, regaining their normal pro- 
pulsive movement, they force the balloon 
ahead. The suction likewise collapses the in- 
testine, loop by loop, as the tip of the tube 
advances until the obstruction is reached, by 
which time relief of distention and with it re- 
lief of pain have occurred. The tube will ad- 
vance at the rate of one foot an hour and will 
reach the cecum 8 or 10 feet from the teeth. 
In the meantime the patient’s chlorides are re- 
placed by intravenous injection of physiologic 
salt solution with 5 per cent dextrose for sup- 
port. There is plenty of time for blood typing, 
transfusions, and deliberate inanagement out- 
lined. If the tube stops completely a small 
amount of dilute barium solution may be in- 
jected and x-rays made to further localize the 
obstruction. 

When the intestine is thus decompressed a 
very much easier exploration can be done with 
much more safety to the patient. The operation 
should be done with the long tube in place 
and it should be allowed to remain in place 
to take care of any distention that might arise 
following operation. 

Some may question the wisdom of spend- 
ing several hours in coaxing the tube and bag 
down to the obstruction, fearing gangrene. 
Reliable statistics show that 5 per cent of 
cases are gangrenous and since the mortality 
is near 80 per cent without intubation, it 
would seem good practice to be not so hasty. 

Indication for drugs in any abdominal pain 
before diagnosis is seldom indicated. Subse- 
quent to a diagnosis of acute obstruction and 
until the obstruction is positively relieved, 
drugs other than an opiate for relief of pain 
or restlessness are absolutely contraindicated. 
Following removal ot the obstruction, stimu- 
lating drugs if used should be used with fear 
and trembling and their effect very carefully 
watched. 

In conclusion I would say that nothing 
offers more opportunity for studying the 
physiology of the gut, the chemistry of the 
blood, the mechanics of sound, and more op- 
portunity to literally “snatch a patient from 
the jaws of death,” than acute obstruction 
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properly handled. ‘To Doctors Haden and Orr, 
Miller and Abbott and Wangensteen we are 
particularly indebted. The judicious use of the 
long tube, the maintenance of proper chemi- 
cal and fluid balance in the body and a physi- 
ologic minded surgeon rather than a mechan- 
ically minded surgeon are factors that will 
serve to reduce the appalling mortality of 
acute obstruction of the small intestine. 
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DISCUSSION 
Dr. Joseph S. Stewart, Miami: 


Any discussion of obstruction of the small intestine 
must begin by dividing the subject into two types: (1) 
simple obstruction, and (2) obstruction with inter- 
ference with the blood supply. The symptoms in the 
two types are different, and the treatment entirely 
different. 

In simple obstruction the abdomen is not tender; 
there are no tender points on pressure. Jn my experience 
point tenderness means interference with the blood sup- 
ply and is the sign that to me demands immediate op- 
eration. Contrariwise, if there is no tenderness, then we 
can confidently institute nasal decompression and siowly 
and carefully get the patient into the best of shape by 
relief of dehydration and ion loss. 

This point is to my mind of great importance and 
will stand repetition. In the presence of tenderness or 
rigidity do not wait for decompression or fluid ad- 
ministration but operate at once for fear of gangrene. 

The most important symptoms, as beautifully de- 
scribed by Doctor West, are intermittent colicky pains 
associated with constipation. The increase in peristaltic 
sounds as the pains increase is typical but not always 
present. The white blood count has never been of help 
to me. In regard to low blood chlorides it is well to 
remember that such a finding is in no wise a symptom 
of obstruction but an index of vomiting with its as- 
sociated fluid and ion loss. 

I am happy to see that Doctor West does not depend 
upon the x-ray for his diagnosis. I believe entirely too 
much faith is placed in the x-ray and too often the 
physician depends upon the x-ray man to diagnose his 
case. My greatest help from the x-ray comes in differen- 
tiating small from large bowel obstruction and in watch- 
ing the progress of nasal decompression. I would like to 
mention here that I do not believe decompression in the 
large gut can be done, and should never be attempted. 

I strongly agree with Doctor West in his quotation 
from Moynihan that “an irrefutable diagnosis is de- 
sirable but unimportant.” I have seen too many patients 
die because their physicians were not sure they had ob- 
struction. We must operate if obstruction is suspected, 
certainly so, in the presence of tenderness. 

Nasal tube decompression, either by the simple suc- 
tion or double lumen tube, is saving lives that would 
formerly have been lost. And, too, their prolonged use 
is causing preventable deatlis. 

How beautiful in a case of late simple obstruction to 
watch complete decompression with the Abbot-Miller 
tube. How much simpler the operation. But please let 
us remember that in attempting decompression we must 
carefully study the patient with frequent x-ray pictures 
and at any time if decompression ceases to progress, 
then surgery is immediately indicated. An enterostomy 
at the site of obstruction will decompress the intes- 
tine even when nasal suction has been of no avail. 

Intestinal resection in the presence of dilated edema- 
tous intestines is an invitation to death and is an in- 
excusable procedure in these days of .nasal tube de- 
compression and safe enterostomies. 

Doctor West has given an excellent review of ob- 
struction of the small intestine. It has been a privilege 
to attempt to stress certain points from so excellent a 


paper. 
Dr. Frank Gray, Orlando: 


I wish to congratulate Doctor West on his able pre- 
sentation of a very important subject and to thank him 
for the privilege of both hearing and discussing this 
paper. 

I agree with all that he has said both as to the treat- 
ment and handling of obstruction of the small bowel. 
Fifteen years ago we saw numbers of patients with in- 
testinal obstruction come into the hospital in a moribund 
condition, the majority of them dying before operation 
could be done or immediately postoperatively. This un- 
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fortunate condition may have been the fault of the pa- 
tient for delay in calling a physician, or of the attend- 
ing physician in not recognizing the gravity of the 
situation. Nevertheless, a number of lives could have 
been saved had they been offered surgical treatment 
early in the disease. As Doctor West has stated 
any patient having acute abdominal pain should be 
immediately hospitalized and observed closely. Many 
lives can be saved if this is carried out diligently. 

Intestinal intubation as an adjunct to the treatment 
of intestinal obstruction has been a marked advance in 
the treatment. Intubation does not, of course, exclude 
operative means of handling obstructions but rather 
facilitates any operative procedure. It carries the pa- 
tient past the period when operation is most dangerous; 
it prepares him for operation by the control of disten- 
tion thus cutting down trauma and making it less diffi- 
cult for the surgeon; it affords a means of localizing 
the site of the obstruction; it permits oral feeding of 
the patient during a period when food and fluid are very 
essential. 

Orr recognized a number of years ago the im- 
portance of combating dehydration and the replacement 
of chlorides, lost as a result of dehydration. Falconer 
of the Mays Clinic in recent observations has called 
attention to the importance of the serum bases during 
intestinal obstruction. He suggests the use of not 
only sodium chloride but potassium and calcium as well. 
He also calls to our attention that the blood urea 
should be checked frequently during the treatment of 
obstruction as a rise indicates a poor prognosis. 


Dr, Harry A. Peyton, Jacksonville: 


Statistical studies of the mortality and morbidity 
rates in acute appendicitis and acute intestinal ob- 
struction show that there is still need of improvement. 
While education of the public is desirable, I suspect 
that education also is needed at home, i. e¢., within the 
profession itself. For this reason it would be well to 
include in every general medical program a full and 
free discussion of these two important subjects. 

Doctor Stewart’s remarks as to the necessity of 
differentiating the two types of acute intestinal obstruc- 
tion can not be too strongly emphasized. Failure to 
recognize that type which is associated with interference 
with the blood supply, ¢. g., strangulated hernia, in- 
tussusception, volvulus, mesenteric occlusion, etc., leads 
only to disaster if not operated early. \When in doubt 
as to the type of obstruction, it is much safer to op- 
erate than to run the risk of encountering a gangrenous 
bowel when the patient is in poor condition to stand 
an extensive operation for resection. 

The toxic factor in obstruction has always been a 
moot subject. Many explanations have been advanced, 
the most feasible of which has been that some toxic 
product is formed in the lumen of the bowel. Recent 
experimental work on dogs by Wangensteen would 
seem to refute this theory. This investigator has shown 
that, if swallowed air is obviated by the performance 
of a cervical esophagostomy and later an obstruction 
of the terminal ileum is produced, very little disten- 
tion is found proximal to the obstructive lesion. One 
conclusion reached was that if swallowed air could be 
excluded, digestive juice could be absorbed and the 
obstructive process would be tolerated fairly well. In 
practice, this is accomplished by stomach or intestinal 
intubation with suction. Wangensteen further concludes 
that the toxic factor is a mechanical one due to in- 
traluminal distention, which interferes with blood sup- 
ply to the bowel wall with consequent decreased via- 
bility and increased permeability. From this reasoning it 
would appear that such abnormal absorption in the 
presence of a damaged gut wall might very well be by 
the transperitoneal route. If these deductions are cor- 
rect, and it seems entirely reasonable that they are, the 
rationale for the use of suction drainage of the ob- 
structed bowel can be better appreciated. 
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Dr. Hugh West (Concluding): 


Of course, the Miller tube is particularly indicated 
for these rather late cases. 

The most important thing is laboratory study and 
proper evaluation of the clinical signs. A definite clinical 
diagnosis is desirable but not really important. 

I wish to thank Dr. Stewart, Dr. Gray and Dr. 
Peyton for their discussions of my paper. 





YELLOW JACK 
GeorcE N. MacDoneE ti, M.D. 
Miami 


Yellow jack, almost forgotten, has staged a 
comeback. He is reappearing in the literature, 
he has made the movies, and he is occupying 
a prominent place in the minds of thoughtful 
public health officers and sanitarians. 

It is very appropriate that as medical prac- 
titioners we review the symptoms of what is, 
to most, only a textbook disease. We, who are 
located at one of the most vulnerable spots in 
the United States for the introduction of 
yellow fever, should post ourselves on the 
symptoms of a disease we may one day be 
called upon to diagnose and treat. 

The onset is sudden, with frontal headache, 
pain in the back and limbs, accompanied by 
prostration. The temperature rises abruptly to 
between 102 F and 104 F. A remission may oc- 
cur on the second or third day, when the tem- 
perature again ascends to the original elevation 
or higher. In mild cases it reaches normal about 
the fifth or sixth day, but in severe cases may 
remain elevated for a week or more. In fatal 
cases it may drop to normal twelve to twenty- 
four hours before death, which may occur 
as early as the fourth, or as late as the tenth 
day. 

The pulse does not follow the temperature, 
an initial rise to 110 beats dropping on the 
second or third day to 80 or even lower. This 
crossing of the pulse and temperature curves, 
known as Faget’s sign, was, in former days, 
given much consideration as a diagnostic 
point. Epigastric tenderness usually appears 
from the second to the fourth day. There is 
usually anorexia and some photophobia. The 
liver may be enlarged and tender to pressure. 
It is rather surprising that this does not always 
occur, since the liver, together with the spleen 
and kidneys, is involved in every case. 

A careful search may reveal a slight icterus 
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of the conjunctival membranes as early as the 
third day. In most cases the sclerae, the floor 
of the mouth and the skin take on the yellow 
hue which gives this disease its distinctive 
name. Perhaps the most characteristic sign 
and the one of most value from a diagnostic 
standpoint is albuminuria which usually begins 
about the third day. In yellow fever there is an 
acute parenchymatous nephritis more or less 
severe. It is little short of marvelous that such 
severe damage to the kidneys, as well as to the 
liver, leaves no appreciable sequelae in those 
who recover. 

In fatal cases there is an anuria which, oc- 
curring at the time when the liver function is 
impaired and myocardial involvement is com- 
mencing, tips the scales against a possible re- 
covery. 

Nausea and vomiting are a rather constant 
symptom, the vomitus being bile stained. It 
may be grumous, the dreaded “vomito negro” 
or black vomit being evidence that extensive 
extravasation of blood from the capillaries of 
the lining of the stomach has occurred. The 
gums and sometimes the conjunctivae ooze 
blood. The blood picture is not characteristic. 
There may be a mild leukocytosis during the 
first day or two, followed by a leukopenia. Se- 
rological tests have been disappointing. It is 
unquestionably a virus disease. 

Prostration is great and recovery is slow. 
The skin may show an icteric hue for 
weeks in severe cases. The mortality ranges 
from 20 to 35 per cent. Characteristic lesions 
are found in the liver and these give valuable 
and conclusive proof upon the autopsy of fatal 
cases. 

The study of yellow fever may be divided 
into a discussion of the phases it assumed in 
three distinct eras. These may properly be 
designated as the periods of fear, confidence, 
and uncertainty. 

The first period covers the time up to the 
verification of the theory enunciated by Dr. 
Carlos Finlay of Havana that the vector of 
yellow fever is the mosquito, a theory defi- 
nitely proved with regard to the Aedes 
aegypti, then called the Stegomyia by Reed, 
Carrol, Lazear and Agramonte in their classi- 
cal experiments conducted at Camp Columbia 
in Cuba in 1900. 

The second period was characterized by 
the ridding of Havana, Panama and the sea- 
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port cities of South America of yellow fever 
and the prompt stamping out of sporadic out- 
breaks by the means of Aedes aegypti control. 
This was the era of confidence when we felt 
sure that yellow fever was definitely and rapid- 
ly being relegated to the list of conquered dis- 
eases. 

The last period may be said to have com- 
menced in 1932, when yellow fever, without 
the presence of the Aedes aegypti was found in 
Brazil and Bolivia. This led to the discovery 
that the jungle yellow fever occurring in an 
immense area in South America must be con- 
sidered as a permanent source of the virus 
from which cities and towns with high inci- 
dence of Aedes aegypti can readily become in- 
fected. 

Prior to the discovery of the mode of trans- 
mission of yellow fever by mosquitoes, the sea- 
port cities of the South lived in a state of sus- 
pense every summer fearing the introduction 
of yellow fever. When it did strike, terror 
gripped the inhabitants and panic ensued. 
Rigid measures of control, including shotgun 
quarantines, fumigation of baggage and even 
of letters, precipitate burying of the dead, and 
demoralization of commerce reigned. The 
epidemic would invariably terminate when 
cool weather came, it being held that the first 
frost killed the miasma. We now know that its 
cessation resulted from the mosquitoes being 
killed by low temperatures, or at least becom- 
ing inactive. 

My first encounter with yellow fever was 
when, as a small boy, my mother and I were 
visiting in Savannah at the time of an out- 
break of yellow fever. My father rushed to 
the city before the quarantine was instituted 
and carried us to our home in Macon. Even 
there, terror reigned when a railroad conduct- 
or who had contracted it on the coast died in 
the house next door to us. Why it did not 
spread was a mystery then, but is perfectly 
clear now, since he was not brought to Macon 
until after the first three and one-half days of 
his illness, the time when a mosquito biting 
him could become infected and further trans- 
mit the disease. 

The fear of the unknown was strikingly il- 
lustrated by the measures taken to check an 
epidemic of yellow fever in Jacksonville in 
the late eighties. The artillery company was 
called out and fired salvos in the streets and 
parks on the supposition that the reverberation 
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would somehow dispel the miasma thought to 
be the cause of the epidemic. Such activity 
seems ludicrous now, but we must remember 
they were fighting an unknown and unseen 
foe and the miasma theory of malaria had not 
then been disproved. 

[ arrived in Cuba the last day of 1898, 
which was also the last day of Spanish rule. 
Two days later I visited an -\merican who 
was ill in the Hotel Pasaje where I was stop- 
ping. Imagine my surprise when three days 
later he was carried out dead with yellow 
fever. I had some uncomfortable days and 
thought it strange when I did not come down 
with the fever. I was further exposed to it 
several times, but it was not until ten months 
later that an infected mosquito bit me and I 
contracted the disease. I recall how Dr. 
William Crawford Gorgas, who attended me, 
after diagnosing my case, remarked: “Well, 
this is a good one on General Ludlow. Here is 
a young man of good moral habits, living on 
the third floor fronting the Central Park, 
down with yellow fever.’’ General Ludlow, 
the Military Governor, had been insisting that 
only those Americans who frequented the low 
dives on the bay front could contract it. The 
next day the Yellow Fever Commission, head- 
ed by Dr. Carlos Finlay, visited me and con- 
firmed the diagnosis. One of my prized pos- 
sessions is a certificate of diagnosis signed by 
Doctor Finlay, President of the Commission, 
which passed upon all suspect cases. 

Through the influence of Doctor Gorgas, I 
was assigned the following year to serve in 
the Las Animas Yellow Fever Hospital where 
I had an opportunity to study the disease in all 
its phases. One day an American officer came 
in, introduced himself as Major Agramonte, 
and asked me to point out a case just admitted. 
I pointed to a cot on which lay a Spaniard 
who had just been diagnosed by the Commis- 
sion. Major Agramonte took from his pocket 
a test tube and after allowing a mosquito to 
gorge herself from the patient’s ankle, re- 
placed it in his pocket. Out of curiosity, I said: 
“Major, pardon me, but may I ask what you 
are doing?’ He replied: “We are carrying 
on some experiments at Camp Columbia to 
determine how yellow fever is conveyed.” 
Those of you who have seen the movie called 
“Yellow Jack” will recall a similar scene. This 
picture, by the way, is one of remarkable his- 
torical fidelity. Of the seven leading person- 
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ages featured in it, I was privileged to know 
personally four of them: viz., Wood, Gorgas, 
Finlay and Agramonte. 

When the findings of the Reed Commission 
were announced, I asked Doctor Gorgas what 
he thought of them. He replied : “MacDonell, 
I would much prefer to believe that yellow 
fever, instead of being something in the air 
which we cannot see, is confined to the body 
of a mosquito that we can see and can pop.” 
And with that he slapped his hands together 
with a resounding noise. 

Well, it is a matter of history how Gorgas 
popped the mosquito. In the short space of 15 
months, by controlling the breeding of the 
Aedes aegypti and by the screening of yellow 
fever patients, he rid Havana of yellow fever 
which, by official records, had been endemic 
there for 212 years. To this outstanding piece 
of public health work Miami and southeastern 
Florida owe their existence as the most at- 
tractive tourist section of the nation. 

Thus was ushered in the period of con- 
fidence. By reducing the incidence of mosquito 
breeding, Gorgas, assisted by Carter and La 
Prince, made possible the building of the 
Panama Canal. The epidemics at Laredo, 
Texas, in 1904 and New Orleans and Pensa- 
cola in 1905 were, by these methods, soon 
controlled. Rio de Janeiro, Santos and other 
pest holes were eventually cleaned up. Ecua- 
dor and Peru, through the work of Henry 
Hanson and his associates, were made safe. 
With South American port cities well in hand 
and thought safe, Gorgas, after the World 
War, left for Africa to fight yellow fever in 
what was believed to be its last stronghold. 
On his way, while in London, he was taken 
sick and died. Truly, a great and good man 
left us when William Crawford Gorgas passed 
away. 

it was a distinct shock to public health 
workers when in 1932 representatives of the 
Rockefeller Foundation discovered yellow 
fever without the presence of the Aedes 
aegypti in Valle do Chanaan, Brazil, and in 
Santa Cruz de la Sierra, Bolivia. Evidently, 
there was another vector and an undiscovered 
source. Further research confirmed this view 
and what is called jungle yellow fever at once 
assumed a role of major importance. Now, we 
know that the valleys of the Amazon, the 
Magdalena and the Orinoco, together with 
other densely wooded areas of South America 
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constitute a tremendous reservoir of jungle 
yellow fever from which can spread to areas 
where the dedes aegypti abound, the yellow 
fever we had complacently believed to have 
been conquered. 

In former times yellow fever was introduced 
into our southern seaports by slow going sail- 
ing ships. Now, the development of rapid 
transportation by means of the aeroplane has 
tremendously increased the hazard. Aeroplanes 
are extensively used in transporting passengers 
from interior jungle towns to seaport cities. 
From certain of these ports, passengers enter 
the United States by the Pan .\merican Air- 
ways’ planes and may reach distant destina- 
tions within the Acdes aegypti breeding areas 
well within the six days’ incubation period of 
yellow fever. 

Realizing the danger to Miami, to Florida, 
and the entire Southland, on September 19, 
1929, I addressed a letter to Surgeon General 
Hugh S. Cumming calling attention to the 
fact that on the following day Col. Charles 
Lindbergh would fly from Miami, inaugurat- 
ing regular passenger flying service to South 
America. I pointed out that this direct com- 
munication with South America would greatly 
increase the possibility of the introduction of 
yellow fever, that disease being prevalent in 
certain cities of Brazil at that time. 

I received a reply advising me that the 
Surgeon General was not unmindful of the 
potential menace and assuring me that the 
U. S. Public Health Service would adequately 
protect Miami against the introduction of this 
and any other quarantinable disease. Not long 
after this, Dr. T. H. D. Griffitts carried out 
experiments with regard to the possibility of 
conveying infected mosquitoes by aeroplanes. 
Of one hundred tinted mosquitoes liberated 
in a plane at Cristobal, Canal Zone, twenty- 
two were gathered from the plane on its ar- 
rival in Miami. Although tinted mosquitoes 
had been used in determining the range of 
flight of anopheles at Ismaila, this test by 
Griffitts will stand out as a classical experi- 
ment in the history of the control of mosquito- 
borne diseases by aeroplanes. 

The evolution of control measures has pro- 
gressed rapidly. The U. S. Public Health Ser- 
vice now requires the de-insectization of planes 
by repeated sprayings, the immunization of 
flying personnel, the taking of temperatures 
of the passengers from South America and 
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their surveillance until the period of incuba- 
tion is passed, provided their destination lies 
within the Aedes aegypti breeding areas of the 
United States. Over one million people in 
Brazil have been immunized by giving them 
the preventive inoculation. 

Miami is keenly aware of the danger of 
yellow fever and is taking every possible pre- 
caution against its spread if introduced. We 
have not forgotten the dengue epidemic of 
1934 with 15,000 cases in Greater Miami and 
that it was due to the presence of Aedes 
aegypti mosquito, the same mosquito that 
conveys yellow fever. The fact that seventy 
cities and towns in Florida had secondary epi- 
demics should be a warning to each one of 
these places that they, too, should be farsighted 
and plan for a continuous program of Aedes 
aegypti control. A joint program carried out 
by the U. S. Public Health Service, the State 
Board of Health, the Dade County Commis- 
sion and the City of Miami under the super- 
vision of Mr. Fred Stutz is doing excellent 
work in holding down the incidence of Aedes 
aegypti breeding to safe limits. A few weeks 
ago eighty-six doctors, nurses and others in 
Miami were given immunizing inoculations 
by the U. S. Public Health Service. The num- 
ber should be greatly increased. 

Miami realizes its responsibility by reason 
of its unique position. If the sand in an hour 
glass could be made to flow upward it would 
well represent the actual layout, that part of 
the United States south of a line drawn rough- 
ly from Baltimore through St. Louis to El 
Paso, Texas, being the upper globe, the upper 
half of South America the lower globe, with 
Miami occupying the neck through which 
passes elements of potential danger. The U. S. 
Public Health Service, in cooperation with the 
Department of Public Health of Miami, is 
saying of yellow jack that so far as they can 
prevent it, it shall not pass. 

We no longer have the feeling of confidence 
as to yellow fever being under control. A 
spirit of uncertainty has taken its place. While 
we regret its resurgence in its new guise and 
we admit a feeling of dread as to its possible 
spread to this country, we no longer have the 
blind, unreasoning fear an epidemic always 
produced. Mosquito eradication and the im- 
munization of individuals give us a dependable 
method of handling it. But we must not be 
over-confident. It is the part of wisdom for 
every community to plan and carry out a pro- 
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gram of mosquito control. Florida and the 
South should wake up to the danger confront- 
ing us. 

We must not be alarmed, but we should be 
alert. 


Box 1861. 








CORONARY OCCLUSION IN GENERAL 
PRACTICE 
Tuomas C. Kenaston, M. D. 
Cocoa 


My reason for presenting this paper on 
coronary occlusion is that this pathological 
process in its various phases necessarily com- 
mands the attention of each of us in general 
practice to a greater extent perhaps than any 
other single disease. Our attention is too fre- 
quently called to the premature passing of one 
from our own profession, members of which 
appear to have a particular susceptibility to its 
grasp. We are entering our winter season 
and we will again soon have in our midst a 
great number of winter visitors, the great ma- 
jority of whom are in the age of the degenera- 
tive diseases. Many make their annual visit to 
our state to take advantage of the mild climate 
chiefly because of some pre-existing vascular 
pathology. 

I cannot, in the brief time allotted for this 
presentation, hope to adequately cover the 
entire subject. If by means of this paper, I can 
stimulate a discussion whereby we may add 
to our armamentarium for the prevention, 
recognition or treatment of this serious dis- 
order, I shall be grateful indeed. 


PATHOLOGICAL CONSIDERATIONS 


Coronary occlusion may be produced in one 
of four ways: arteriosclerotic narrowing of 
the lumen of coronary artery or arteries; 
thrombosis; syphilitic aortitis at the root of 
the aorta which seals the mouth of the cor- 
onaries; and embolism by vegetations from 
an endocarditis, which is rare. 

In arteriosclerotic occlusion the process may 
be a gradual one so that anastomotic systems 
may develop which will carry on the circula- 
tory load and maintain the nutrition of the 
heart muscle. There are three chief anasto- 
moses: between the right coronary and the 
circumflex branch of the left; between the 
right coronary and the anterior descending 
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branch of the left; and between the coronaries 
and the extra-cardiac branches of the aorta. 


ANALYSIS OF SYMPTOMS IN TERMS OF THE 
CLINICAL PATHOLOGY 

Several theories have been advanced to ac- 
count for the production of the symptom of 
pain. The recent work of Sir Thomas Lewis 
seems to give the simplest and yet most com- 
plete explanation. Lewis found that if the 
blood supply to a part, as the arm, was sud- 
denly cut off and that the muscles of the hand 
were continued in motion, an excruciating pain 


would be produced almost at once which would: 


continue until the tourniquet was released, 
even though the muscular activity was stopped. 
His theory is, then, that due to the muscular 
activity, chemical substances are produced in 
the muscle which accumulate in the tissues, 
and by their presence produce pain. I might 
suggest to you that on returning to your office 
you wrap the sleeve of your sphygmomanome- 
ter to your arm, and pump up well above the 
systolic level, then exercise your hand for thirty 
seconds. In coronary occlusion the heart mus- 
cle is forced to carry on in spite of the pain and 
ischemia, and hence the long and excruciating 
pain. Another theory is that the heart muscle 
goes into a painful spasm when the blood 
supply is cut off. Other observers believe that 
the cardiac pain is due to overdistention of 
thin-walled coronary arteries and that the pain 
originates in the afferent sympathetic nerve 
endings in the wall of the coronary arteries. It 
will readily be seen that thrombosis of a small 
coronary artery will cause overfilling of the 
portion proximal to the infarct. In occlusion 
of larger vessels there is a loss of contractile 
power of the myocardium with overdistention 
of the coronaries resulting. In instances of 
coronary occlusion, or where infarction takes 
place without pain, it appears that the desen- 
sitization of nerve and muscle fibers has taken 
place by a process of slow occlusion and as 
a result of old scar formation there is no 
longer the pain response. 

The leukocytosis which accompanies coron- 
ary artery occlusion is due to the formation 
of what might be considered an aseptic abscess 
in the infarcted area. At first there is the 
formation of the white infarct which is sur- 
rounded by a red zone. There is usually a 
firm consistency which in large infarctions 
may soften and break down into hemorrhagic 
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granular areas. In such instances rupture of 
the heart may occur. If the infarction extends 
through to the endocardial surface, emboli are 
more likely to arise. If the patient survives 
the attack for some time the dead muscle is 
gradually replaced first by soft granulation 
tissue and later by actual scar tissue. Small 
scars may cause little or no future difficulty 
or they may result in permanent muscular in- 
sufficiency and even to aneurysmal formation. 

Fever in occlusion is a very interesting 
phenomenon. It is due to a febrile necrosis in 
the myocardium. A difference of four to five 
degrees may exist between the oral and the 
rectal temperature. There is evidently a heat 
loss over the head, neck and chest due to the 
state of collapse and shock, which loss is not 
felt in the pelvis. 


THE CLINICAL PICTURE 

While pain may be entirely absent, it is the 
chief symptom of the disease. Very frequently 
the patient is awakened at night with severe 
discomfort in the chest and pain which varies 
from moderately severe to excruciating. The 
location of the pain is variable but most often 
over the precordium or upper epigastrium. It 
is usually the pain of a heavy pressure or a 
squeezing sensation. Duration of the pain is 
likewise variable, lasting from an hour to 
even 24 to 48 hours. Frequently it will subside 
only to recur in a few hours. 

Fear of impending death is an accompani- 
ment of the pain. There is great weakness. 
Shock is present in varying degrees and at 
times is very severe. The blood pressure may 
be elevated for the first few hours but it al- 
most invariably falls after a few hours if it 
has not done so at the onset. 

To my mind the most aggravating symptom 
after relief of pain is nausea and vomiting 
when present. It is distressing, indeed, to have 
a patient continue to vomit with the accom- 
panying muscular activity and movement 
necessary to complete the act, and all the while 
you are afraid that any movement may occa- 
sion further occlusion and possibly death. 

The physical findings on examination of the 
heart are perhaps the most variable of all. 
Usually there is acceleration of the rate but 
there may be no increase. Almost any dis- 
turbance of rhythm may be superimposed and 
auricular fibrillation is the most common. 
Ventricular tachycardia is a frequent accom- 





paniment. Perhaps the most significant diag- 
nostic sign is the pericardial friction rub, but 
when this is present it is transient and may 
easily be missed. 

Dyspnea may be very severe and may be the 
chief symptom for which the patient seeks re- 
lief instead of the usual pain. The urinary 
symptoms are variable and there frequently is 
a marked oliguria. 

Time will permit me to mention only the 
most usual complications. The occlusion may 
precipitate a congestive heart failure. Any of 
the various irregularities may be superimpos- 
ed, including complete heart block. Rupture of 
the heart may occur but usually this would 
not happen for several days after the original 
infarction. If an aneurysmal weakening be 
present before the occlusion it may rupture at 
any time. Emboli are a frequent complication 
and they may produce hemiplegia, pulmonary, 
renal, mesenteric or splenic infarcts or even 
gangrene of an extremity. The patient may die 
at any time. If death occurs early in the attack 
it usually results from ventricular fibrillation 
or shock. Later it may result from any of the 
complications mentioned. Evidence of a cere- 
bral embolism in the presence of a low blood 
pressure should warrant a careful study of the 
heart for evidence of a coronary thrombosis. 


DIFFERENTIAL DIAGNOSIS 

In a hasty review of the differential diag- 
nosis, I wish to mention gallbladder colic. 
So many of these patients give a history simu- 
lating that of gallbladder pathology and if, 
added to this, the pain may center in the re- 
gion of this organ, a differential diagnosis 
may be impossible unless the aid of the electro- 
cardiogram will solve the problem. The attack 
may resemble any of the acute surgical con- 
ditions of the upper abdomen. Then, too, it 
must be remembered that such surgical emer- 
gencies may exist concomitantly with evi- 
dence of acute heart pathology. Pulmonary 
conditions, embolism, infarction, pneumonia 
or complete pneumonthorax may be confused. 
In a known diabetic, acidosis and coma may 
be wrongly diagnosed unless the blood sugar 
is known, and it is to be remembered that in- 
sulin can be very harmful to patients with 
coronary disease. 

Of the heart conditions which may be con- 
fused, dissecting aneurysm and angina pecto- 
ris require special mention. In the latter, dif- 
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ferentiation may at times be accomplished 
only after a period of careful observation and 
repeated electrocardiograms. 


ELECTROCARDIOGRAPHY 


The electrocardiogram, like the symptoms 
and physical findings, is highly variable. Due 
to the injury currents at the margin of the 
infarct and the impairment of electrical con- 
duction, disturbance of balance of the electri- 
cal potential results, and is reflected in the 
electrocardiogram. Whereas, before a cardiac 
infarction the configuration of the electro- 
cardiogram is more or less fixed, after infarc- 
tion there are usually a series of changes due 
to the continually changing balance of elec- 
trical forces in the myocardium. Consequently, 
it is impossible to set up any rule or rules for 
electrocardiographic changes. It is best to 
watch for evolutionary changes from day to 
day. It should be emphasized that the electro- 
cardiogram can only supplement clinical 
findings. 

I shall only enumerate the cardiographic 
signs which are considered characteristic: 
(1) RS-T interval deviations; (2) certain 
characteristic changes in the ORS complex; 
(3) the so-called “coronary T wave’; (4) 
huge T waves; and (5) changes occurring in 
the ventricular complex from day to day. 
\s long as changes continue to be manifested 
in the cardiogram, it is best to consider that 
the lesion has not entirely healed. 


PROGNOSIS 

With the present increasing accuracy of 
diagnosis, the mortality rate for the acute 
attack in large series of cases reported has 
dropped from 50 per cent to between 15 and 
25 per cent. It will be understood that increas- 
ing accuracy of diagnostic methods allows for 
recognition of many mild cases which hereto- 
fore were not considered occlusion. 

While the average length of life for the pa- 
tient surviving the acute attack is but two 
years, still many do live and enjoy compara- 
tively good health for many years. Certainly, 
then, the prognosis while necessarily guarded 
need not be without hope, even in the severe 
cases. 

TREATMENT 

In the consideration of the treatment of 
coronary occlusion I shall attempt to consider 
three phases: first, a consideration of its pre- 
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vention; second, the care of the acute attack 
and its accompanying complications; and 
third, the convalescent period. From the stand- 
point of prevention, very little can be offered, 
as this disease is essentially one associated 
with and a complication of arteriosclerosis. 
We would instruct our patients suffering from 
this latter disease to direct their lives in as 
pleasant channels as possible, to avoid excesses 
of a physical or mental nature, and where pos- 
sible to avoid too quick returns to full activity 
after acute diseases. In passing, we might men- 
tion the observations of Leary with reference 
to the disturbance of cholesterol metabolism, 
but we cannot feel that any form of dieting is 
rationally indicated. 

As we know that diabetes plays an im- 
portant role in the development of arterio- 
sclerosis and coronary occlusion, it would be 
best to emphasize the importance of a proper 
control of our diabetic patients and particularly 
to see that adequate sugar is present in a usable 
form for the proper nourishment of the heart 
muscle. 

The sheet anchor in the treatment of the 
acute attack is, of course, morphine. Its use 
should be liberal; and in the severe attack, it 
is my opinion that the first injection should be 
given intravenously. Too often do we find on 
administering a large intramuscular dose that 
the patient does not get relief in the time 
usually required for the relief of pain of that 
severity. I believe this failure to get relief is 
frequently due to the impaired circulation 
which would necessitate a slow absorption of 
the opiate. While it is recommended by some, 
I have never had the courage to give one of 
these patients a whiff of ether or chloroform. 

It has been my practice to administer a hyp- 
notic as early as possible, in order that the fear 
of impending death, which so frequently ac- 
companies the attack, may be relieved. For 
the relief of the very annoying nausea and 
vomiting, I on one occasion carefully intro- 
duced a Levin tube through the nasal pas- 
sages and into the stomach and following 
aspiration and gentle lavage there was prompt 
relief. This also provides means of adminis- 
tering an amount of saline or glucose solution 
to replace the water loss from the profuse 
sweating and vomiting. If additional fluid is 
needed it should be given subcutaneously. 
There are some that recommend intravenous 
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administration of 50 per cent glucose in small 
quantities. 

Oxygen when available is of great im- 
portance for the relief of dyspnea. As to what 
method is used in its administration I do not 
feel that it matters as long as sufficient oxygen 
is available at all times. It is a relief measure 
for which the patient is most grateful. 

If there is evidence of the development of 
heart block, adrenalin is indicated and may be 
life-saving. It may be required every few 
hours for the first forty-eight hours. 

If there is an onset of paroxysmal ventricu- 
lar tachycardia, quinidine must be administer- 
ed, as it is the only drug which will control this 
irregularity. It should be given in quantities 
sufficient to stop the attack, and this will vary 
from five grains to twenty grains, and may 
need to be repeated at three or four-hour in- 
tervals to prevent the return of the tachy- 
cardia. Digitalis, if given at all, should be used 
guardedly. If there is persistent auricular 
fibrillation, it should be given, or in any case 
where there is evidence of congestive heart 
failure or broken compensation as evidenced 
by peripheral edema, engorged liver or hydro- 
thorax. 

As to the use of such drugs as aminophyl- 
line during the acute attack for its effect as a 
coronary dilator, it is difficult to estimate their 
value; and in the absence of further evidence 
to contraindicate their use, it is impossible to 
pass judgment on their efficacy. 

The patient should be put at absolute rest. 
If his attack occurs away from home, he 
should immediately be sent to home or hos- 
pital by ambulance; he should not be allowed 
to move from one room to another except by 
stretcher, and then only if necessary. External 
heat should be applied to aid in combating 
the shock. He should not be disturbed by rel- 
atives, but should be attended by an adequate 
number of well-trained nurses to insure his 
care every minute of the day. A physician 
will find it to his advantage to spend as much 
time close to his bedside as possible, as too 
frequently when we are called away it is to 
find our patient dead when we return. Of 
course, it is not always possible to have nurses 
and other arrangements so necessary, but 
when it is possible it is well worth the effort. 

A low caloric diet is recommended for the 
first few days following the attack. 





The convalescent patient should remain in 
bed at absolute rest for a minimum of six 
weeks. After the period of bed rest, he should 
take at least two weeks in the process of get- 
ting out of bed; and the return to his usual 
activities must necessarily be slow and a mat- 
ter of months, depending upon the evidence 
of heart damage resulting. 
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CLINICAL ENDOCRINOLOGY 
OF THE MALE 


WitTH EspreciAL REFERENCE TO THE 
MALE CLIMACTERIC 


Cartos P. Lamar, M. D. 
Miami 
THE DUCTLESS GLANDS IN THE MALE 

It is generally agreed that the first known 
facts in endocrinology are the effects of 
castration on the male slave eunuchs of the 
oriental potentates centuries ago. That fact 
notwithstanding, the most remarkable ad- 
vances in endocrinology have been heretofore 
generally connected with the endocrine sys- 
tem of the female and very few attempts 
have been made to study the particular male 
endocrinological picture in general. 

As it is impossible in the time alloted for 
this communication to make even a mere re- 
sume of all the peculiarities of the endocrine 
system characteristic to the male sex, I am 
going to try to bring to your attention only 
a few of the many facts involved in the sexual 
physiological and psychological development 
of man, especially those having a particular 
relationship to the establishment of the cli- 
macteric syndrome. 


THE PITUITARY HORMOMES 

About fifteen hormones have been identi- 
fied with the pituitary gland.> 

The anterior lobe produces most of them: 
the growth hormone from the acidophile cells 
and the sex or gonadotropic hormone from the 
basophile cells are the best known of the an- 
terior pituitary hormones. Others are the 
thyrotropic, adrenotropic, lactogenic or pro- 
lactin, diabetogenic or hyperglycemic which is 
antagonistic to insulin; pancreatropic or con- 
trainsulin hormone, stimulator of the islands 
of Langerhans and parathyrotropic hormone. 
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The posterior lobe has been credited with 
pitocin or uterine contractor and pitressin or 
vasopressor hormone, also controlling water 
metabolism and gastro-intestinal secretions. 
The pars intermedia produces intermedin, reg- 
ualtor of pigmentation. 

A fat metabolism hormone, a nitrogen me- 
tabolism hormone, a _ melanophoric, an 
erythropoyetic hormone and others have been 
tentatively identified in extracts of either an- 
terior or posterior lobe, but are not yet well 
known. 

The growth hormone and the gonadotropic 
hormones take important part in male sexual 
development. They are antagonistic with 
each other, but their effects take place suc- 
cessively and in that way they complement 
each other. The growth hormone is mostly 
produced in the earlier periods of life up to 
adolescence, when the growth of the body 
must be carried on at its highest intensity. 
With the onset of puberty and development 
of the genitalia, together with onset of full 
activity of the gonadotropic and gonadal 
hormones, growth becomes slower and with 
the establishment of the reproductive func- 
tions in full swing, the growth function finally 
decreases. As age advances, the number, size 
and activity of the eosinophile cells of the 
pituitary decrease to a minimum, when the 
growth hormone is no longer necessary in 
amounts as large as in youth.®” 

The gonadotropic hormone produced by the 
basophile cells is really a complex of two 
principles :’ prolan A, follicle ripening factor 
in the female or spermatogenic factor in the 
male and prolan B, luteinizing factor or mas- 
culinizing factor.” Prolan A stimulates in the 
male the germinal epithelium of the semini- 
ferous tubules with the production of sperma- 
tozoa and, indirectly, through the testicular 
hormones it stimulates also the growth of 
the prostate and seminal vesicles.” 

Prolan B in the male stimulates mainly 
the interstitial tissue of the testes and pro- 
duces important effects by way of the testicu- 
lar hormones, determining the increase in 
size during fetal life of the penis, scrotum, 
cord and inguinal canal to produce the descent 
of the testicles and further on in life it is in- 
strumental in the development of the male 
secondary sex characteristics. 
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MALE PITUITARY HORMONAL DISTURBANCES 

A disturbance in the production of growth 
hormone is manifested by abnormalities in 
the bones, muscles and other parts of the sys- 
tem. If there is a deficiency in the secretion 
during the growing periods of life, growth is 
stunted with the production of dwarfism in 
several varieties. An excess in growth hor- 
mone during childhood will produce exagger- 
ated growth of the long bones and if main- 
tained for long before the epiphyses are closed, 
will result in gigantism. After closure of the 
epiphyseal lines is complete, an excess of 
growth hormone results in acromegaly. Some- 
times both pictures are superimposed in the 
case of acromegalic giants. 

Both gigantism and acromegaly have a 
predominance for the male sex” and in both 
syndromes there is marked hyperpituitarism 
in the first stages, manifested by increased 
growth and muscular strength, early sexual 
maturity, decreased sugar tolerance, glyosuria 
and hyperglycemia frequently carrying into 
diabetes and also frequently polyphagia, 
polydipsia and polyuria as manifestations of 
diencephalic involvement due to pressure from 
a pituitary gland more or less considerably 
enlarged, either by simple hypertrophy, or by 
the formation of an adenoma of the eosino- 
phile cells. 

During its late stages, hyperpituitarism 
gives place to a completely opposite picture 
due to the destruction of the pituitary cells, 
with increasing mental, physical and sexual 
degeneration and the end comes usually early 
in life by asthenia due to adrenal involvement, 
by intercurrent infection, by cardiac disor- 
ders or by pituitary cachexia. 

Hypersecretion of the gonadotropic hor- 
mone causes precocious development of the 
gonads with marked enlargement of the pros- 
tate, seminal vesicles and Cowper’s glands. 
In some cases, a pluriglandular syndrome may 
be produced by primary overfunction of the 
pituitary basophile cells, characterized by 
plethoric obesity of the middle of the body, 
hypertension, disturbances of pigmentation, 
hypertrichosis and hypergonadism in the 
young and gonadal degeneration associated 
with progressive weakness, headache and 
glycosuria in the adult. Cushing attributed 
this syndrome to the pituitary adenoma of 
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the basophile cells and named it pituitary 
basophilism. 

Insufficiency of the gonadotropic hormone, 
if it occurs in childhood causes sexual infan- 
tilism by lack of stimulation of the gonadal 
hormone and, if in the adult, it results in a 
regression from the state of sexual develop- 
ment previously attained. In all cases, a lack 
of the gonadotropic hormone contributes to 
frigidity and impotence and to deficient de- 
velopment of the genitalia and of the charac- 
teristic male evolution of the body. 

There are several syndromes identified with 
hypopituitarism in the male: thyropituitary 
infantilism, usually associated with mental re- 
tardation and obesity; pituitary eunuchoidism 
with slight predominance of growth, tall stat- 
ure and underdeveloped genitalia, adiposo- 
genital or Frolich’s syndrome in which a 
characteristic obesity, gynecomastia and ar- 
rested sexual development accompany a nor- 
mally developed mind, occasionally a genius; 
somatic type of dwarfism or Loraine-Levi 
type, and many others that we have no time 
to mention. 

THE GONADS 


Like the ovaries, the testicles have both 
external and internal secretion. The former 
is spermatozoa and some of the suspending 
fluid produced in the seminiferous tubules. 
The internal secretion is produced by certain 
cells situated in the connective stroma of the 
testes. These cells, first described by Leydig 
in 1850 without knowledge of their function, 
are known today to exert through their se- 
cretion of the male sex hormone, a decisive 
influence upon the maturation of the skeleton 
and skeletal muscles, the ossification of the 
epiphyseal lines; the development of the 
larynx into the adult male type with large 
vocal cords capable of emitting the low-toned 
voice of man; and over the male type of hair 
and fat distribution on the body.” They also 
contribute vitally to the development of the 
penis, scrotum, testes and seminal vesicles, 
assist in spermatogenesis and genital func- 
tion, and create and maintain libido and sex- 
ual power; in other words, they regulate di- 
rectly the whole male sexual physiology and, 
indirectly, the male psychology and _ social 


reactions. 
The Leydig cells function under the im- 





pulse of the gonadotropic pituitary hormone’ 
and their secretion of male sex hormone in- 
hibits and regulates the secretion of the an- 
terior pituitary gonadotropic factor. An- 
other necessary stimulator to male hormone 
secretion comes from the adrenal glands 
which, if removed, result in testicular atrophy. 


THE MALE SEX HORMONES 

There are three main forms of male gona- 
dal hormone, in analogy with the three forms 
of estrogenic substance of the female organ- 
ism. They have all been obtained in crystal- 
line form soluble in oil, and are now chemi- 
cally synthetized :"* (1) testosterone has been 
obtained from the testicle; (2) androsterone 
and (3) dehydro-androsterone are both ex- 
cretion products obtained from male urine 
and very much less potent than testosterone. 
All receive the common generic name of 
Androgens in opposition to the female Es- 
trogens. Androkinin and Androtin are less 
commonly used terms. 

A water soluble factor, allegedly responsi- 
ble for the inhibitory action upon the an- 
terior pituitary lobe is called inhibin and its 
injection into castrated male rats prevents 
the formation in their pituitaries of castra- 
tion cells. 

The excretion of androgens starts shortly 
before puberty as indication of the approach- 
ing sexual maturation under the gonadotro- 
pic stimulus of the pituitary. It increases 
gradually until in the adult male the daily 
output has been estimated at from 40 to 50 
international units daily.” Its production is 
influenced by vitamins A and E and is defi- 
nitely increased by ultraviolet irradiation, 
particularly over the skin of the genital re- 
gion.” Between the ages of 40 and 60 the 
production of male sex hormone decreases 
gradually and in old age it is reduced to mini- 
mal amounts, but rarely disappears com- 
pletely. 

Chemically the androgens and the estro- 
gens are intimately related to cholesterol from 
which they are prepared synthetically by de- 
gradation.” They are probably slight chemi- 
cal variations of the same fundamental sub- 
stance and show imbricated and similar effects 
in both sexes. Also both hormones, or at 
least their excretion forms, are found in the 
urine of both men and women. In the female 
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the secretion of androgens has been esti- 
mated at from 25 to 40 international units 
daily, while the estrogenic substance is found 
from 40 to 60 units. And in the male, 
estrogens are excreted up to from 20 to 40 
units daily.” 

The normal predominance of the respec- 
tive hormone in each sex determines the 
characteristic orientations in both the physi- 
ological and psychical spheres, peculiar to the 
types of the ideal male and female. 


DEVELOPMENTAL ABNORMALITIES AND 
FUNCTIONAL DISTURBANCES OF THE GONADS 

In eunuchism there is total absence of the 
testes and in eunuchoidism the testicular se- 
cretion is deficient resulting in important so- 
matic, physiological and psychical changes 
ranging from mild cases with deficient sexual 
power, low metabolism and general physi- 
ologic slowing, to those in which there are 
characteristic antropometric measurements 
with decrease or total lack of development of 
the secondary sex characteristics if occurring 
before maturity has been attained, or with 
their regression if occurring in adulthood. 

These patients share a common low resis- 
tance to infection” and high allergic sensitive- 
ness which makes them chronic sufferers of 
colds, dermatitis, asthma, etc., and their span 
of life is usually shorter than the average. 

Obesity of the girdle type is a frequent 
complication.” * #1129 Others are: de- 
mentia praecox, homosexuality, cirrhosis of 
the liver, malignancy, diabetes, and other 
endocrine disorders.” 

Cryptorchidism is the failure of the testes 
to descend to the scrotal sac, due to a lack of 
endocrine stimulus from the pituitary, usually 
together with congenital abnormalities of the 
inguinal canal, the gubernaculum, or the 
testicle itself. Cryptorchidism usually ac- 
companies hypogonadism. The testicles usu- 
ally do not suffer degenerative changes before 
puberty and frequently descend spontaneous- 
ly at or before that time but, if retained in 
the abdomen after puberty, the spermatogenic 
tissue undergoes degeneration with loss of 
function and they also become more prone 
to malignant degenerations and tumors. 

Hermaphroditism is really only the exag- 
geration of the fact that both male and female 
characteristics are, from the hormonal point 
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of view, present in all individuals.” True 
hermaphroditism, in which functioning gen- 
erative organs of both sexes would be present 
in the same individual, has very rarely been 
demonstrated. Pseudohermaphroditism may 
be in a male in which malformation, atrophy 
or malposition of the penis, scrotum and 
testes resemble superficially the female geni- 
talia, usually with accompanying gynecomas- 
tia and the feminine traits of character, and 
it may occur in the female in which an en- 
largement of the clitoris, rudimentary vagina 
and labia and hirsutism, low pitched voice and 
typically male psychological tendencies are 
apparent. 

Hyperfunction of the testes with hyper- 
sexualism in a pathological degree is rarely 
found except in the presence of tumors, either 
of the basophilic cells of the pituitary, or of 
the adrenal cortex or the pineal gland, or of 
the testicle itself." The latter are usually 
malignant, either seminoma of the sarcoma 
type or teratoma, very malignant tumor in- 
volving cells from all three germinal layers. 

The usual attraction betwen the normal 
individuals of opposite sexes is caused by the 
predominance of their respective sex hor- 
mones.” In homosexuals, a reversal of the usual 
balance has been consistently found by several 
authors. In the male, a comparatively high 
estrogenic with low androgenic excretion in 
the urine, parallel the opposite picture in the 
female homosexual. Thus, according to 
Wright,” “sex attraction of the homosexual is 
as physiologically logical in relation to his 
hormone balance, as that seen in normal in- 
dividuals. . . The fact that these abnormal 
tendencies frequently begin in youth or puber- 
ty, would in itself indicate an endocrine 
etiology.” 

It also suggests an endocrine treatment of 
these unfortunates by the administration of 
the sex stimulating hormones of the anterior 
pituitary lobe and of suprarenal cortex hor- 
mone, both with the purpose of enhancing the 
sex characteristics of the individual and re- 
storing his normal hormonal balance.’ 


CLIMACTERIC CHANGES IN THE MALE 
We have seen how the secretion of the 
interstitial cells of Leydig, or male sex hor- 
mone, is directly responsible for the de- 
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velopment in the boy of his secondary sex 
characteristics. We know that androgens are 
not secreted in appreciable amounts before 
puberty, but at a time just preceding sexual 
maturation its secretion and excretion reach 
a maximum which is in direct relationship 
with both the sexual activity and psychic and 
physiological functions.” 
The production of testosterone follows 
a parabolic curve with its ascent started be- 
tween the ages of 10 and 14, and continued 
gradually up to the age of 22 or 25. It then 
remains almost at the same level for from 5 
to 10 years, and starts a gradual decline, al- 
most insensible at first, at the ages of 32 to 
35. This decline will be rapidly accentuated 
between 40 and 50, and at the age of 55 to 
60, in most men, the activity of the Leydig 
cells is about the same as that before puberty.” 
The number of the cells themselves is known 
to decrease in the interstitial tissue along 
with the passing of the years, and in old age 
there is a reversal to a state similar to that of 
early childhood, with the Leydig cells reduced 
to a minimum in the senile atrophied testicles.” 
We see, thus, how the periods of life when 
the male human machine is at its best, are 
those in which the stimulus of the male sex 
hormone is at its maximum. We know that 
the peculiar aggressiveness, the creating 
power and, in general, the capacity for suc- 
cess in an individual are directly dependent 
upon the secretion of his own sex hormone. 


When the decline in the number of Levdig 
cells begins at the age of 40, more or less, the 
individual has passed his peak and begins the 
inevitable descent. This descent is normally 
so gradual that the individual has plenty of 
time to get the necessary resignation with- 
out too serious mental and physiological de- 
rangements. But though gradual, the de- 
scent is continuous and we can observe the 
gradual undoing of all the products of gonadal 
stimulation during the puberal period. Any 
one of the following may announce the pro- 
cess: (1) The sexual powers diminish and the 
penis and testes start to undergo slow, grad- 
ual atrophy after losing their younger turges- 
cence, and although the production of sperma- 
tozoa may be maintained for a very long peri- 
od of time,” the decreased libido and potency 
make their utilization for generative pur- 





poses a matter of exceptional rarity. The 
prostate, on the contrary, usually starts a pro- 
cess of fibrous hypertrophy at about 40, in 
some cases slowly, in others rapidly, reach- 
ing a large size and interfering with the free 
elimination of urine, facilitating infection of 
the bladder and obstructive toxic phenomenae. 
(2) The hair begins to lose its pigment and 
in many cases begins early to fall, never to 
return, thinning gradually in head and body 
until the characteristic scantiness of senectud. 
(3) The skeleton and skeletal muscles start 
losing some of their hardness and strength, 
fractures are slower to heal and a definite 
shortening of stature is established. (4) The 
larynx, that had enlarged by the specific ac- 
tion of testosterone,. with characteristic 
change in the vocal range from the high 
pitched voice of childhood to the deeper tones 
of adulthood, first relaxes with a change to a 
still lower basso and then atrophies changing 
the voice to the typical crackling of senility. 
(5) The distribution of fat over the body 
is frequently affected by increased deposits, 
especially over the abdomen, face, shoulders 
and buttocks. (6) Finally, the masculine psy- 
chologic pattern and attitude undergo changes 
that make this picture of the male climacter- 
ium a very interesting one in many aspects. 

In women, the psychological changes of 
the menopause are very well known. The 
irritability and susceptibility of the woman 
past middle age have been the subject of in- 
numerable scientific and literary contributions 
and in Spanish it has received a name ac- 
cepted even in medical literature which trans- 
lated means “mother-in-law complex.”’ 

In men, these changes have been for many 
years obscured by the importance given to the 
natural accompanying degenerative changes 
of the system resulting in arteriosclerosis, 
myocardial and coronary diseases, hyperten- 
sion and the innumerable types of gastro-in- 
testinal neurosis, manifestations most of them 
in my opinion, of the neurovegetative changes 
brought about by the decline in sex hormone 
production. 

The practical demonstration of this theory 
lies in the proved ability of testosterone to re- 
lieve most of these symptoms for a more or 
less prolonged period of time in most in- 
stances. I am not claiming that testosterone 
could cure arteriosclerosis or coronary disease 
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or gastric ulcer, but I am positive that in 
many cases it can slow those processes and 
delay their fatal outcome for a certain time at 
least. 

We have seen time and again how meno- 
pausal hypertension subsides in many women 
with the administration of estrogenic sub- 
stances. The same thing happens in many 
cases of hypertension in males past middle 
age after several injections of testosterone 
propionate. And we could go on in the same 
manner over each one of the elements com- 
posing the climacteric picture of man.” Brown- 
Sequard was the first one to show, by inject- 
ing himself at the age of 72 with testicular 
extracts, the invigorating effect of the Leydig 
cells secretion upon the waning forces of the 
body and of the mind.*” 

Steinach of Vienna proved less than 
twenty years ago that by vasoligation or 
vasectomy in both animals and humans a 
reactivation of the Leydig cells bring about 
renewed sexual vigor and potency, disappear- 
ance of wrinkles from the face, increase in 
mental and physical powers, decrease in gray- 
ing of hair, etc. 

Kammerer also of Vienna, reported short- 
ly afterwards how mild doses of x-rays to 
the ovaries and testes, sufficient to destroy the 
parenchyma, would produce the same effects 
as the Steinach operation and Doppler’s modi- 
fications, by reactivating the interstitial tissues 
bringing rejuvenation in both women and 
men. 

We still remember also the attempts of 
Voronoff and his occasionally astounding re- 
sults after transplanting testes from chimpan- 
zees into a pocket in the abdominal skin. Al- 
though in most cases the implant has not 
taken or has been absorbed rapidly, in others 
the results of rejuvenation have lasted for as 
long as three years. 

In all these attempts, the purpose was to 
increase the production of the male sex hor- 
mone. Today we are fortunate enough to be 
able to handle the synthetic testosterone in a 
form readily useable and in amounts sufficient 
for effective substitution therapy in a parallel 
with the estrogenic therapy in the female. 

If we consider, added to the normal climac- 
teric picture in man, the hypogonadism car- 
ried on in many instances from childhood or 
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early adulthood, we might be able to under- 
stand how much good can be done by the 
judicious application of this blessed therapy, 
as much at least as the relief of suffering, and 
the peaceful life brought to so many women 
by the estrogenic therapy in the last few 
years. 

The most active form of the synthetic male 
hormone is that of the salt of the propionic 
acid, testosterone propionate, sold commer- 
cially under several trade names usually in 
ampoules containing 5, 10 or 25 milligrams 
in about one cc. of sesame oil. The effect 
of these injections in hypogonadism, 
eunuchoidism and even in castrates,”*’™ is 
too well known already ; in the hypogonadism 
of the physiological male climacterium it has 
been recognized only recently.” 

In the form of an ointment to be applied 
by friction on the skin, testosterone seems al- 
most as effective as in injections.” The ad- 
vantages of the lack of necessity of the in- 
jections are great, but many patients report 
a dissatisfaction with the greasy manipula- 
tion and the amounts to be given in this man- 
ner are necessarily limited. As a maintenance 
dose, it is very useful after the maximum 
benefits have been established by several 
injections. 

Proved effects of testosterone propionate 
therapy in men past 40 are: (1) Definite 
“lifting” of the usually depressed and melan- 
cholic psychics with marked improvement in 
power of concentration and memory and ability 
for mental work. (2) As a corollary to that, 
there is a rapidly established euforia and re- 
newed ambition with apparent increase in 
“pep” and general bodily vigor. (3) One of 
the first nuisances of the male climacteric to 
respond is the prostatism and nocturia; al- 
though definite shrinking of the prostate has 
not been proved to be the rule, it has occurred 
in many cases and in the last issue of Sanidad 
Militar, Muxo of Havana, Cuba,’ reports a 
group of 25 cases of unselected prostatic hy- 
pertrophy treated with testosterone propionate 
with definite anatomic decrease in size in 
some of them and a remarkable functional 
improvement in all. (4) In climacteric men 
whose testes have not yet suffered too exten- 
sive degeneration, sexual powers and libido 
can be restored in a moderate degree, bring- 
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ing in many cases peace and renewed marital 
happiness to them. 

To better illustrate the therapeutic effects 
of this hormone in the climacterium, let me 
succinctly relate a few cases that I have had 
the opportunity to observe personally : 


Case 1. G. B., business man aged 40, married, father 
of 4 children, with a normal sexual history, had noticed 
for 4 or 5 years, along with the waning of his libido, 
a decreased ability for the management of his affairs, 
nervousness, irritability, insomnia and crises of mental 
depression and of amnesia. Ten mgm. of testosterone 
propionate 3 times weekly changed his general attitude 
in about two weeks, with cessation of practically all his 
symptoms. On a maintenance dose with 5 gm. of oint- 
ment containing 2 mgm. per gram of the hormone, 
rubbed nightly on his skin, he is again enjoying life and 
his work. 


Case 2. J. L., lawyer, aged 44, monocriptorchid, 
married for 20 years, had been impotent during the last 7 
years. This was a typical case of hypogonadism with 
early climacterium because of the impaired testicular 
function. Mental depression and worrying about his con- 
dition, together with increased loss of memory, irrita- 
bility and lack of ambition, forced him to retire at 40 
when a lawyer should be at the peak of his career. 
Obesity of the hypogonadal type, microgenitosomia 
and hypotrychosis, were marked. Treatment in this case 
required a low caloric diet and appropriate vitamins A 
and E surplus, with stimulation of the anterior lobe by 
prolan injections, and gonadal substitution with male 
sex hormone. Although sexual potency and libido were 
very slow to reappear in this case, the improvement in 
the general well-being, “pep,” mental ability and am- 
bition, together with the loss of excess weight were so 
marked from the beginning, that he has been able to 
return to his work and he is today again able to support 
his family. After three months of continuous therapy he 
can already, at least occasionally, perform his duties in 
a manner satisfactory to his mate and he feels today 
happier than he was a year ago. 

Case 3. J. T., a businessman, aged 50, married, father 
of 3 children, was slightly hypergonadic with history of 
more than average sexual powers in his youth, hypertry- 
chosis, pituitary basophilic obesity in a mild degree, in- 
termittent glycosuria and mild hyperglycemia for the 
past 2 or 3 years. He complained of retrosternal pains, 
general weakness and lack of ambition appearing with 
the rapid decline of his potentia coendi, gone already 
for more than two years. In this typical case, the physi- 
ological decline produced very intense psychic changes. 
A very successful man in a business involving hundreds 
of thousands of dollars, he suddenly gave it up and 
started to drink. At his first visit he told me that he did 
not believe he would ever be himself again and that he 
was anxious to die. Omitting the many interesting de- 
tails of this case, be it enough to say that under proper 
psychotherapy, diet and exercise, with testosterone pro- 
pionate in doses of 25 mgm. daily for a week and on 
alternate days for three more weeks, he was not only 
full of energy and ambition again, but able to perform 
his marital duties once or twice weekly. He, too, re- 
opened his business and carried on a very successful 
season last year. Today he is kept on a maintenance 
dose of 10 mgm. of testosterone propionate by skin in- 
unction three times weekly, after about 6 months of 
injections. 

Case 4. B. L., a retired merchant, aged 67, with a 
normal past history, complained of increasing nocturia 
and general debility, anorexia and insomnia. His pros- 
tate was only moderately enlarged and his residual urine 
(about two ounces), was free from infection. Injec- 
tions of 25 mgm. testosterone three times the first 
week brought gradual but immediate relief of the 
nocturia. Continued biweekly for three more weeks, he 
got up only once instead of 8 or 10 times every night, 





slept well and had recuperated his appetite and zest for 
life. He has been kept on 10 mgm. injected weekly for 
over six months now, without recurrence of his symp- 


toms. 

These four cases are typical of some of the 
most frequent problems presented by the cli- 
macteric period in men: early sexual decline 
with hypertension, arteriosclerosis and melan- 
cholic depression; still earlier decline in hy- 
pogonadal cases, and the nocturia of benign 
prostatic hypertrophy. 

Of course, glandular hormone therapy, per 
se, is not all that we have to do for these 
patients, and general measures of readjust- 
ment of life ought to be advised together with 
proper medication in specific instances, but it 
is undoubtedly a blessing to man, that just 
when, because of the advances of the last 
half century of medical progress, his span of 
life is being prolonged far beyond the fifties, 
we can also make those added years happier 
and more comfortable, creating with this ad- 
dition to our armamentarium, a new weapon 
of incalculable possibilities. 


SUMMARY 


Most of the studies made of the endocrine 
system have been intimately connected with 
the mechanism of the female glandular syvs- 
tem. No attempt has been made heretofore 
to make a particular study of the endocrine 
system in the male. 

There are many peculiarities of the endo- 
crines that belong to the male. mong the 
anterior lobe pituitary hormones, the growth 
hormone is more active and its disturbances 
very much more frequent in the male. The 
gonadotropic factors have specific actions re- 
garding the male gonadal functions. Distur- 
bances of these functions produce character- 
istic pictures in the male, and the deficiency 
of the androgens in man past middle age 
brings about a syndrome similar to that of 
the menopausal woman. 

Symptomatic relief and reactivation of gen- 
eral physiology, psvchis, and of sex powers 
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may be attained with the judicious applica- 
tion of substitution male sex hormone therapy. 

Four typical clinical histories of the male 
climacteric are presented. 





340 Ingraham Building. 
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PRE-CONVENTION MEETING 


On January 21 the Pre-Convention meeting 
of the Association was held in Jacksonville 
at the George Washington hotel. Beginning 
at 9 a. m., various committees assembled in 
separate rooms to plan and discuss their com- 
mittee activities. The Council and a num- 
ber of the committees were in session the 
entire forenoon. Just before the luncheon, 
cocktails were served by the Duval County 
Medical Society and at 1 p. m. luncheon was 
served in the ball room, followed imme- 
diately by a general session. Dr. Leigh F. 
Robinson, the Association’s president, called 
the meeting to order and announced the pur- 
pose of the meeting. 

The gavel was turned over to Dr. Herman 
Watson, Chairman of the Council, who called 
for the reading of the annual reports of coun- 
cilors. Dr. C. C. Webb of Pensacola, coun- 
cilor for District 1 was unable to be present 
and his report was read by Dr. Herbert L. 
Bryans of Pensacola; Dr. B. A. Wilkinson of 
Tallahassee reported for District 2; Dr. James 
L. Strange of McIntosh, for District 4; Dr. 
Robert B. McIver of Jacksonville, for District 
5; Dr. George M. Green of Daytona Beach, 
for District 6: Dr. W. C. McConnell of St. 
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Petersburg, for District 7; Dr. Herman Wat- 
son of Lakeland, for District 8; Dr. A. M. 
Sample of Ft. Pierce, for District 10; and 
Dr. Kenneth Phillips of Miami, for District 
12. The councilors’ reports were extremely 
interesting and indicated satisfactory results 
from many unusual activities during the year. 


Dr. Shaler Richardson, the Association’s 
secretary and treasurer, was then introduced 
by Doctor Watson, with the request that he 
outline briefly the financial condition of the 
Association. Doctor Richardson carefully 
explained to those present his financial state- 
ments published in the Journal following each 
annual convention. The councilors and other 
members of the Association made inquiries 
relative to the Association’s means of revenue, 
items of expense and the amount of surplus 
accumulated over a period of years. Doctor 
Richardson’s analysis of the financial state- 
ments was carefully presented and at the con- 
clusion Doctor Watson extended his thanks 
for enlightening the councilors and others 
present, in such an acceptable manner. 


The gavel was then returned to Doctor 
Robinson who presided during the balance of 
the session. The following chairmen of 
standing committees were present and made 
preliminary reports of the activities of their 
committees, which were of unusual interest 
and indicated the enormous volume of work 
directed through the standing committees : 
Dr. Gilbert S. Osincup of Orlando, Execu- 
tive; Dr. Walter C. Jones of Miami, Scien- 
tific Work; Dr. Horace A. Day of Orlando, 
Legislation and Public Policy; Dr. J. R. 
Chappell of Orlando, Medical Education and 
Hospitals; Dr. J. Ralston Wells of Daytona 
Beach, Public Relations; Dr. Turner Z. 
Cason of Jacksonville, Medical Postgraduate 
Course; Dr. Harrison A. Walker of Miami 
Beach, Medical Economics; Dr. E. T. Sellers 
of Jacksonville, Venereal Disease Control: 
Dr. Edwin C. Swift of Jacksonville, Inter- 
Relationship; Dr. John E. Maines, Jr., of 
Gainesville reported for Dr. Ferdinand 
Richards, Maternal Welfare; Dr. Luther W. 
Holloway of Jacksonville reported for Dr. 
Warren W. Quillian, Child Health; Dr. 
Gordon H. Ira of Jacksonville, Advisory to 
Woman’s Auxiliary; Dr. W. Henry Spiers of 
Orlando, as secretary pro tem., reported for 
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the General Advisory Board of Past Presi- 
dents and stated that Dr. J. Harris Pierpont 
of Pensacola had been elected chairman of 
the Board at a meeting in the forenoon. Dr. 
Meredith Mallory of Orlando made a joint 
report for himself and Dr. Herbert L. Bryans 
of Pensacola, the Association’s delegates to 
the A. M. A. House of Delegates. Following 
the general session, a joint meeting of the 
Medical Economics, Executive and Public 
Relations Committees was held to take action 
on a report handed down from the last meet- 
ing of the House of Delegates. 
REGISTRATION 

The total registration during the general 

session was 50. 
OFFICERS 

Ft. Lauderdale 


Century 
Daytona Beach 


Leigh F. Robinson, President 

J. Sam Turberville, President-elect 
J. Ralston Wells, First Vice-President 
Thomas H. Bates, Second Vice-President...Lake City 
Shaler Richardson, Secretary-Treasurer...Jacksonville 
Stewart G. Thompson, Managing Director Jacksonville 


MEMBERS 


Daytona Beach: George M. Green. Ft. Pierce: H. 
D. Clark, A. M. Sample, Jr., Gainesville: Edwin H. 
Andrews, John E. Maines, Jr., William C. Thomas, 
George C. Tillman. 


Jacksonville: J. B. Black, Turner Z. Cason, Simon 
E. Driskell, Luther W. Holloway, Gordon H. Ira, 
Edward Jelks, Louie M. Limbaugh, A. B. McCreary, 
Robert B. McIver, S. R. Norris, E. T. Sellers, W. 
McL. Shaw, Edwin C. Swift, H. Marshall Taylor, 
Frederick J. Waas. Lakeland: Herman Watson. 
McIntosh: James L. Strange. Miami: Walter C. 
Jones, Kenneth Phillips, Joseph S. Stewart, Miami 
Reach: Lee W. Elgin, Harrison A. Walker. 


Ocala: Robert D. Ferguson, J. N. Moore. Orlando: 
J. Rocher Chappell, Horace A. Day, Meredith Mallory, 
Gilbert S. Osincup, W. Henry Spiers. Pensacola: 
Herbert L. Bryans. St. Augustine: Herbert E. White. 
St. Petersburg: Whitman C. McConnell. Tallahassee: 
J. Kent Johnston, Henry E. Palmer, J. H. Pound, 
B. A. Wilkinson. Tampa: Eugene S. Gilmer. 





MEDICAL DIRECTORY, 1940 

One free copy of the 1940 Florida Medical 
Mirectory will be mailed to each member of 
the Association the latter part of February. A 
reproduction of the Basic Science Law may be 
found among the Medical Laws. Each mem- 
ber is urged to file his Directory carefully for 
reference. It contains the answers to many 
questions which arise daily concerning the 


medical profession. 


CONTROL OF EDUCATION — WARNING AGAINST STATE MEDICINE 
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CONTROL OF EDUCATION SHOULD 
SERVE AS WARNING AGAINST 
STATE MEDICINE 
The control of education by the state 
should serve as a warning rather than as an 
example of what might be expected under 
state control of medicine, the Bureau of Medi- 
cal Economics of the American Medical Asso- 
ciation contends in the Association’s Journal 

for December 16. The Bureau declares: 

3y just so much as education does resemble medical 
service it seems to have suffered under state adminis- 
tration. Only where the contrast is greatest has it been 
successful. 

Standardization in education has not been wholly 
successful. Forcing teachers and pupils into a common 
mold is held to be destructive of both individual and 
social values. 

The universal and well-nigh equal need for educa- 
tion has not, under governmental control, kept its 
distribution, both as te quantity and quality, from vary- 
ing widely in different localities. In spite of the more 
uniform character of education compared with medi 
cal care, few would claim that our educational sys 
tem is efficiently administered. 

Political influence and pressure groups have worked 
much harm to education. It is charged that lay super 
visors, ignorant of pedagogic methods, hinder pro- 
fessional progress and tend to cripple the freedom of 
thought and investigation that is of fundamental im- 
portance in education. Such influences would be much 
more destructive in the medical field. 


Contrasting certain factors in education 
with medical service, The Journal states: 

In childhood and youth every one needs much the 
same sort of education. Health and illnesses are as 
individual as human beings. In adult life there are 
many who wish to learn the same things, so that books, 
lectures, classes and the radio can be used effectively 
for mass treatment of their educational needs. Mass 
diagnosis and treatment of illness breed disaster! 
Fairly accurate diagnoses of ignorance and of progress 
through educational treatment may be made by mass 
examinations. 

Ignorance does not appear suddenly or in epidemic 
form nor does it create an emergency demand for edu 
cation. The need for education varies only slightly 
with times and conditions. The positive benefits of 
education are not confined to the individual. Society 
realizes a direct return on its investment in the edu- 
cation of its members. 

Health and ignorance are alike only in a few fea- 
tures and within those limits the state is already active 
in both fields. 

The state can establish quarantine to protect all 
the people against the invasion of disease; it can 
collect and tabulate vital statistics pertaining to the 
whole population; it can assist in health education, 
urge wide-spread general immunization and rally the 
forces to meet the mass attacks of epidemics. Within 
these and such other limits as have the same qualities 
and objectives the medical profession has always 
aided and encouraged state activity. 

When individuals are to be aided in the recovery 
from illness, the analogy of disease with education 
becomes a contrast. It is seldom that two persons 
need exactly the same medical care. 

Medical service does not fit into time tables or 
arbitrarily prepared curriculums. It is largely a 
twenty-four hour service. 





SOUTHEASTERN SURGICAL 
CONGRESS 


The Southeastern Surgical Congress will 
hold its Eleventh Annual Assembly in 
Birmingham, March 11, 12, 13, 1940 at the 
Tutwiler Hotel. The following doctors will 
present papers and conduct clinics during the 


Assembly : 

Gynecology—Quitman U. Newell, St. Louis; C. J. 
Andrews, Norfolk; Robert A. Ross, Durham. 

Laryngology—Edward A. Looper, Baltimore. 

Otology—S. S. Hall, Clarksburg, W. Va. 

Ophthalmology—R. O. Rychener, Memphis. 

Medicine—James K. McGregor, Hamilton, Canada; 
T. Z. Cason, Jacksonville; Francis M. Massie, Lex- 
ington, Ky.; K. K. Sherwood, Seattle. 

Proctology—Martin S. Kleckner, Allentown, Pa.; 
Louis A. Buie, Rochester. 

Anesthesia—C. N. Carraway, Birmingham. 

Surgery—Herbert Acuff, Knoxville; Russell B. 
Bailey, Wheeling, W. Va.; Randolph L. Clark, Jack- 
son, Miss.; George Curtis, Columbus, O.; T. C. Davi- 
son, Atlanta; Michael de Bakey, New Orleans; James 
W. Gibbon, Charlotte; Stuart W. Harrington, Roches- 
ter; Frank S. Johns, Richmond; J. B. Lukins, Louis- 
ville; J. M. Mason, Birmingham; Roy D. McClure, 
Detroit; George Pack, New York City; Edwin G. 
Ramsdell, New York City; J. D. Rivers, New 
Orleans; R. L. Sanders, Memphis. 

Genito-Urinary Surgery—Edgar G. Ballenger, At- 
lanta; Robert Herbst, Chicago; Nelse F. Ockerblad, 
Kansas City; Lawrence P. Thackston, Orangeburg; 
Roy B. Henline, New York City. 

Orthopedic Surgery—Austin T. Moore, Columbia; 
Leslie V. Rush, Meridian. 

Pediatric Surgery—Stanley J. Seegar, Milwaukee. 

Neurosurgery—Cobb Pilcher, Nashville; Exum 
Walker, Atlanta. 


The completed program wiil be mailed out 
between the fifteenth of February and the 
first of March. Make plans to attend. For 
information, write Dr. B. T. Beasley, Sec- 
retary-Treasurer, 701 Hurt Building, Atlanta, 
Georgia. 





REGION II, AMERICAN ACADEMY 
OF PEDIATRICS 

The annual meeting of Region II of the 
American Academy of Pediatrics will be held 
at the Edgewater Gulf Hotel, at Edgewater 
Park, Mississippi, on Friday and Saturday, 
March 15 and 16, 1940. 

Edgewater Park is located between Biloxi 
and Gulfport, in the very center of what has 
been properly spoken of as the Riviera of 
America. It is on the main line of the 
Louisville and Nashville Railroad and on the 
famous Old Spanish Trail (U. S. Route 90), 
which connects Florida with California. 
Edgewater Park is a semi-tropical, winter 
pleasure community overlooking the Gulf of 
Mexico, with more than 300 acres of its own 
premises devoted to outdoor recreation. 
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An extraordinarily interesting program has 
been prepared for the scientific session and 
in addition to clinical papers, a wide variety 
of roundtable and panel discussions have 
been planned. Opportunity will likewise be 
afforded for a delightful recreation on the 
Gulf Coast during its most attractive season. 

In spite of the high quality of service for 
which the Edgewater Gulf Hotel is famed, 
the following moderate rates have been 
quoted for this meeting: $6.50 and $7.00 
single, $6.00 and 6.50 each person in double 
rooms, daily, American plan. 

Region II of the Academy of Pediatrics 
comprises the southern states from Virginia 
to Texas and a cordial invitation is extended 
to any physician to attend this meeting. 

It is suggested that reservations be made 
immediately by writing directly to the hotel. 





COUNCILORS’ REPORTS 


SECOND DISTRICT— 

B. A. WiLkinson, M. D. .. Tallahassee 
Calhoun, Franklin, Gadsden, “Gulf, Jackson, Jeffer- 
son, Leon, Liberty, Wakulla. 

The Franklin-Gulf County Medical Society has be- 
come incorporated. A committee has been appointed 
by Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society to arrange for the incorporation of that 
society. Dr. Joyner of Jackson County states that he 
was to bring the matter before his society at their 
January meeting and I have not heard the wishes of 
that society with regard to incorporation. 

The Jackson County Medical Society is willing to 
assume supervision in medical questions in Calhoun 
County until such time as it may be able to organize 
a society in Calhoun County. 


FOURTH DISTRICT— 

James LL. Srmance, BM. D................55. Mcintosh 
Alachua, Marion, Levy, Citrus, Sumter, Hernando, 
Pasco, Gilchrist, Bradford, Union. 

As councilor for the Fourth District I am glad to 
report the existence of a great deal of enthusiasm 
among the members of the medical profession with 
respect to the steps that are now being made toward 
a more solid organization of medicine. A _ definite 
spirit of cooperation and interest are quite evident and 
it seems from the efforts that are being put forth and 
the changes brought about that every one will soon 
realize the effectiveness of these endeavors. 

All the county societies in my district, save one which 
is too small, have been incorporated for some time. 
Levy, Bradford, Gilchrist and Union counties, which 
have never been organized, will now receive official 
recognition in organized medicine as they have been 
taken over in a supervisory manner by Marion and 
Alachua County Societies. 

Two societies in the Fourth District have voted to 
accept the program of the Farm Security Adminis- 
tration, the details of which are to be worked out by 
committees. I feel sure that the other society in 
this district will do likewise when more information 
is received about the project and a list of clients are 
available. 





Read before the Pre-Convention meeting, Jackson- 
ville, January 21, 1940 
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My _ local medical society, Marion, unanimously 
agreed to an increase in state dues and I feel very 
certain that the other societies in my district will also 
agree when they are more thoroughly informed of the 
necessity of this increase. 

I am, no doubt, safe in stating that the members 
of the profession in the Fourth District are always 
ready and willing to cooperate in any reasonable manner 
with any act or idea that pertains to a better organi- 
zation of medicine. 


SIXTH DISTRICT— 
Georce M. Green, M. D............. Daytona Beach 
Volusia, Flagler, Putnam. 

During the past year in the Sixth District of the 
State Medical Association there have been several ac- 
tivities, namely, the Florida Medical Association 
meeting in Daytona Beach in May, the Northeast 
District meeting in Palatka in September, and the 
Florida East Coast Association meeting in Ponte Ve- 
dra in November. These meetings have been reported 
in detail in the Journal and need only to be mentioned 
here. All were well attended and successful from every 
standpoint. 

During the past year, I feel that the societies in the 
district have been more closely affiliated and are on a 
better cooperative basis than they have ever been. 
This not only applies to the local district, but to all 
the other districts whose meetings I have attended. 
Each request for cooperation that I have made io 
the societies has fully been carried out and reported 
accordingly. 

It has been the endeavor ot the council to incor- 
porate all of the societies and I wish to report 
that this had already been done in Putnam County, 
and at the present time Volusia County has voted its 
approval and incorporation proceedings are being 
taken care of by an attorney. 

At each of the societies it has been brought up and 
okehed to increase our dues to the necessary amount 
to help take care of our depleted emergency fund. 
This met with whole-hearted cooperation on the part 
of all the individuals in both Putnam and Volusia 
counties. 

Also, I have tried to stress to the societies, the im- 
portance of care in the selection of delegates to the 
State Meeting in Tampa, so that their delegates will 
not just be there merely as representatives in name 
only, but that an endeavor should be made to see 
that someone interested in the society and fully in- 
formed on Medical Association affairs be elected to 
this very important position. I have also endeavored 
to bring the doctors who live in counties not affiliated 
with any society and with too small a membership to 
form their own, mto membership in some adjacent 
county. I wish to report there is one doctor in Flagler 
County who has been accepted and invited into the 
Volusia County Medical Society. 

Let me now congratulate Dr. Herman Watson on 
his many accomplishments during the past year and to 
thank him for all he has done to aid us in this district, 
feeling fully that by his efforts he has shown that 
no better man could have filled his very important job, 
Chairman of the Council. 

I also wish to thank the members of this district 
for the cooperation that I have received during the 


past year. 


SEVENTH DISTRICT— 
W. C. McConneLt, M. D St. Petersburg 
Hillsborough, Pinellas, Manatee, Sarasota. 

My report may be summarized by saying that “all 
is well along the Tampa Bay District” and that the 
component societies are well organized and are in 
harmony in supporting any reasonable legislation by 
the House of Delegates for the Florida Medical 
Association. 


COUNCILORS’ REPORTS 


409 


EIGHTH DISTRICT— 

HERMAN Watson, M. D. .. Lakeland 
Polk, Hardee, DeSoto, Highlands, Charlotte, Lee, 
Glades, Hendry, Collier. 

The societies in this councilor district have proba- 
bly been more active this year than ever before, 
especially in the matter of programs. Much emphasis 
has been put on improvement of scientific programs 
and the increased interest of members has proved this 
as valuable to the society. 

As a whole, the membership is about the same as 
during the previous year with the exception of the 
addition of some new men locating in the district. 

As Councilor, I have been in communication with 
the secretary of each society in the district from time 
to time and have visited officially all but one of the 
societies, having an engagement to visit that one in 
February. I find in these visits that the men expect 
the councilor to be familiar with and ready to answer 
any question pertaining to the State Medical Asso- 
ciation in regard to the mechanics of the organization 
as well as the various activities and the financial re- 
ports. They are very much interested in knowing 
how the state association is spending the money col 
lected in annual dues. 

All societies have been incorporated or are being 
incorporated and I believe that the condition of all the 
societies is a healthy one. 


TENTH DISTRICT— 
AprIAN M. Samp te, M. D. Ft. Pierce 
Indian River, Okeechobee, St. Lucie, Martin. 


The Tenth Councilor District comprising St. Lucie- 
Okeechobee-Indian River and Martin counties made 
several steps forward during the past year. During 
the early part of the year the local Medical Society 
embracing these counties was incorporated as_ re- 
quested by the state association. 

Organized medicine in this district very actively co 
operated with the state association in helping to pass 
the Basic Science Law. Largely through the help of 
local physicians, our representation at ‘Tallahassee 
voted four to one in favor of the bill. 

The local Medical Society and individual members 
have cooperated 100 per cent with anything the state 
association felt would help further the purposes of 
the profession, just recently voting unanimously in 
favor of an increase in annual dues to supply funds 
as suggested. 

Practically all of the practicing physicians of the 
four counties are members of the local society which 
had a 100 per cent paid up membership the past year. 


We are looking forward to November, 1940, at 
which time the South Central District will hold 
its annual meeting in Ft. Pierce. 

TWELFTH DISTRICT— 
KENNETH Puiuips, M. D. Miami 
Dade, Monroe. 
Increased interest in the function and welfare of 


o1ganized medicine has been demonstrated in both these 
county societies during the past year. There can be 
little doubt that the function and activity of the dis- 
trict council has aided in this progress. Through its 
effort in conveying the views of President Robinson 
and his executive staff to the membership at large, 
definite action has been taken upon at least three 
important matters. First, that Monroe County has 
taken definite steps to incorporate her County Medi- 
cal Society. They have also become active in their 
fraternal interest in the State Medical Association 
and extended an invitation to the district to hold 
its 1940 meeting in Key West. This has _ been 
accepted and the meeting arranged for the weekend 
of November 2. This will afford an opportunity for 
splendid entertainment and a good attendance is an- 
ticipated. The second and third matters of importance 
concern the Dade County Society. While probably 





disappointing to many, nevertheless a definite expres- 
sion of opinion has been elicited in regard to the 
raising of state dues. They voted at their December 
meeting to oppose an increase in state dues at this 
time. Information concerning the state identification 
law as applied to physicians wherever their names 
appear such as directories, telephone books, etc., has 
been disseminated. 

The Dade County executive committee has been 
active in the study and discussion of several of the 
lesser branches of therapeutics in attempting to de- 
termine whether they become subject to the provisions 
of the Basic Science law. 

During the past year there has also been con- 
siderable discussion terminating in the expression of 
opinion at the Dade County Medical Society that the 
state society should look with disfavor upon insurance 
companies dealing in hospitalization insurance and also 
instituting clauses in their policies dictating physicians’ 
medical fees. 





MARRIAGES AND DEATHS 


MARRIAGES 
Dr. Hillard W. Willis and Miss Josephine Glass, 
both of Coral Gables, were married December 29, 1939. 


Dr. R. Bradner Mertz and Miss Christine Mills, 
both of Tampa, were married December 30, 1939. 


*K ok * 


Dr. Leland H. Dame and Miss Mary Lee Price, both 
of West Palm Beach, were married December 18, 
1939. 

*K *K * 


Dr. H. S. Howell and Miss Rocena Edwards of 
Lake City were married January 7. 


ok * * 

Dr. Karl Boyles Hanson and Miss Evelyne St. 
John, both of Jacksonville, were married January 25, 
940. 

* * * 
DEATHS 


Dr. Frank E. Kauffman of Clearwater, a member 
of the Pinellas County Medical Society, died January 
29, 1940. 





STATE NEWS ITEMS 
Dr. I. W. Chandler of Avon Park was re- 
cently appointed by Governor Cone as a mem- 
ber of the State Board of Medical Examiners. 


* * * 


Dr. Clayton E. Royce and Dr. L. Y. Dyren- 
forth of Jacksonville recently established a 
downtown office in the St. James Building, 
where a qualified medical technician will be 
on duty daily from 9 a. m. to 5 p. m. This 
office and laboratory will handle blood counts, 
urinalyses, cerebrospinal fluids, ordinary 
blood chemistry and other clinical diagnostic 
work. 
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Florida doctors who attended the annual 
meeting of the American Academy of Ortho- 
pedic Surgeons in Boston, January 21 to 
25, were: Frank L. Fort, Charles B. Mabry 
and Paul H. Martin of Jacksonville. 


WILLIAM HENRY DODDS 


Dr. William H. Dodds, beloved physician 
and surgeon of St. Cloud for the past twenty 
years, died at the Orlando Sanitarium on 
November 26, 1939. 

Doctor Dodds was born in Shelbourne, On- 
tario, Canada, October 31, 1870, a member of 
a distinguished and prominent pioneer fami- 
ly of Owen Sound, Canada. Coming to the 
United States at the age of 19, he received all 
of his medical education in this country, grad- 
uating from Bennett Medical College, Chi- 
cago, in 1901. 

For a number of years following his gradua- 
tion he practiced in Poy Sippi, Wisconsin, but 
moved to Daytona Beach, Florida, prior to the 
World War. During the War he was sta- 
tioned in Panama City, as Associate Surgeon 
of the United States Public Health Service. 

In 1920 Doctor Dodds was married to Miss 
Wilhelmina Ruscher of Cincinnati, Ohio, and 
the same year he began his practice at St. 
Cloud. 

Doctor Dodds was a past Noble Grand of 
the 1.0.0.F. Lodge, a past Master of the St. 
Cloud Lodge 221, F. & A. M. of St. 
Cloud, a member of Olivet Commandery, 
Knights Templar, Orlando; a member of the 
Orange County Medical Society, the Florida 
Medical Association, and the American Medi- 
cal Association. He is survived by his widow 
and three daughters. 

To know Doctor Dodds was to be his 
friend. Quiet, unassuming and modest, his 
urge was always to be of service to the peo- 
ple of his community, and the entire com- 
munity mourns his passing. 


FOR SALE OR RENT—Due to the death of 
Dr. William H. Dodds, his ideal location, office, equip- 
ment and practice are for sale or rent. Write Mrs. 
William H. Dodds, Box 1072, St. Cloud, Fla. 
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COMPONENT COUNTY SOCIETIES 
ALACHUA COUNTY MEDICAL SOCIETY 


The Alachua County Medical Society held 
its regular meeting at the Primrose Grill, 
Gainesville, on January 11, with the presi- 
dent, Dr. E. H. Andrews, in the Chair. The 
scientific program consisted of a paper by 
Dr. T. H. Davis on “The Treatment of 
Gonorrheal Arthritis By Using Neoprontosil 
Intradermal,” which was discussed by Doc- 
tors Andrews, Anderson, and Murphree. 


BROWARD COUNTY MEDICAL SOCIETY 

The annual Election of Officers of the 
Broward County Medical Society was held 
on the evening of December 29, and resulted 
as follows: president, L. B. Elliston; vice- 
president, Robert E. Blount; secretary-trea- 
surer, E. C. Chamberlain; delegates to State 
Association convention, R. L. Elliston, E. M. 
Hendricks; and alternate delegate, O. C. 


Brown. 


COLUMBIA COUNTY MEDICAL SOCIETY 


The Columbia County Medical Society 
elected its officers for 1940 at a meeting held 
in the Blanche Hotel, Lake City, on January 
5. Elected were: president, Laurie J. Arnold; 
vice-president, T. H. Bates; secretary-treas- 
urer, Harry S. Howell; delegate to State As- 
sociation convention, R. B. Harkness; alter- 
nate delegate, E. C. Crouch. 

x *k x 
SOCIETY 


DADE COUNTY MEDICAL 


Due to the proximity of the New Year’s 
holidays to the regular scheduled date of the 
Dade County Medical Society meeting, the 
January get-together was postponed to the 
evening of January 12. ‘The scientific pro- 
gram consisted of the following papers: 
“The Diagnostic Significance of Abdominal 
Wall Pain” by Dr. Donald Smith, discussed 
by Drs. Francis W. Glenn and James K. 
McShane: and “Congenital Polycystic Kid- 
ney” by Dr. Lee Elgin, discussed by Drs. 
Perry Melvin and Frederick Dieterich. 


COMPONENT COUNTY SOCIETIES 
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DESOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 
The DeSoto-Hardee-Highlands County 


Medical Society held its Election of Officers 
at the Hotel Simmons, Wauchula, on the 
evening of January 9. Those elected to serve 
for the ensuing year were: president, H. 
E. Boorom, Sebring; vice-president, M. A. 
Collier, Wauchula; secretary-treasurer, H. \V. 
Weems, Sebring. Drs. H. V. Weems and 
LL. W. Martin of Sebring were selected to 
represent the Society as delegates at the next 


annual meeting of the Florida Medical 
Association. 
DUVAL COUNTY MEDICAL SOCIETY 


Dr. Robert B. McIver was principal speak- 
er at the January meeting of the Duval 
County Medical Society which was held in 
the Library of the State Board of Health 
Building, Jacksonville at 8:15 p. m., January 
2. His paper on “Plastic Surgery of thie 
Renal Pelvis” illustrated by lantern 


slides and colored motion pictures. 


was 


* *k x 
FRANKLIN-GULF COUNTY MEDICAL SOCIETY 
The annual Election of Officers was held 
by the Franklin-Gulf County Medical Society 
on December 21. On this occasion the society 
was guest of Dr. A. E. Conter of Apalachicola, 
and the members turned out 100 per cent 
strong. Elected were: Thomas Meriwether 
of Wewahitchka, president; L. H. Bartee of 
Port St. Joe, vice-president; J. R. Norton, 
Port St. Joe, secretary-treasurer ; and Thomas 
Meriwether, delegate. It was decided to hold 
the January meeting at Port St. Joe. 


* * * 


JACKSON COUNTY MEDICAL SOCIETY 


Dr. W. R. Wandeck of Marianna was elect- 
ed president of the Jackson County Medical 
Society at a meeting held in Marianna in 
January. Other officers named were: J. B. 
Dowling, Alliance, vice-president; R. N. 
Joyner, Marianna, secretary-treasurer; and 
C. D. Whitaker, Marianna, delegate to the 
State Association convention. 
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LEON-GADSDEN-LIBERTY-WAKULLA-J EFFERSON 
COUNTY MEDICAL SOCIETY 

The quarterly meeting of the Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Medi- 
cal Society was held at the Florida State 
Hospital on the afternoon of January 18, with 
nearly 100 physicians in attendance. The fol- 
lowing program was presented : 

“Our State Medical Association,” Leigh 
F. Robinson, Ft. Lauderdale; president of 
Florida Medical Association. 

“Cooperation in the Interest of Florida,” 
A. B. McCreary, Jacksonville, State Health 
officer. 

“Surgical Treatment of Epilepsy,” J. G. 
Lyerly, Jacksonville. 

“Surgical Treatment of Hydronephrosis” 
(illustrated with lantern slides and colored 
motion pictures), Robert B. Mclver, 
Jacksonville. 

“Report of Spontaneous Hemorrhage from 
the Ovary and a Partial Review of the 
Literature,” J. S. Turberville, Century. 

At the banquet which was held at the hos- 
pital that evening, Dr. C. H. Ryals of Grand 
Ridge, heralded as “the second Will Rogers,” 
was special guest. 

* se 


MONROE COUNTY MEDICAL SOCIETY 

The Monroe County Medical Society has 

become the third society to report 100 per 

cent of dues for 1940. Serving as officers for 

this year are: Harry C. Galey, president; 

Paul D. Holloway, vice-president; and 
William R. Warren, secretary-treasurer. 

* = & 


ORANGE COUNTY MEDICAL SOCIETY 
The Orange County Medical Society held 
its annual banquet at 8 o’clock on the evening 
of January 16. Officers of this society are: 
Frank D. Gray, president, Orlando; Thos. 
FE. McBride, vice-president, Apopka; secre- 
tary, Fred Mathers, Orlando; and treasurer, 
H. C. Ingram, Orlando. 
* * * 


PALM BEACH COUNTY MEDICAL SOCIETY 
The Palm Beach County Medical Society 
met for a dinner session at the George Wash- 
ington Hotel on the evening of January 22. 
The scientific program consisted of a paper 
by Dr. Thomas E. Daly on “Pathology, 


Symptomatology. Diagnosis and Electrocar- 
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diography of Coronary Heart Disease,” which 
was illustrated by lantern slides. 

Officers of this society for the current year 
are: James H. Pittman, president; W. O. 
Arnold, vice-president; C. J. Derrick, secre- 
tary; and Frederick K. Herpel, treasurer. 

* ¢ © 
PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. Edwin H. Brown entertained the 
Pasco-Hernando-Citrus County Medical So- 
ciety at the Edwinola Hotel, Dade City, Jan- 
uary 11. A chicken dinner was enjoyed, fol- 
lowed by a meeting in the hotel. 

Minutes of the last meeting were read and 
adopted. 

Dr. Edwin H. Brown presented a very 
interesting paper on “History of Physical 
Findings and General Report on 333 Appendi- 
citis Cases.” 

Dr. G. R. Creekmore invited the society 
to hold its next meeting with him at Brooks- 
ville, February 8, 1940. 

Those present were: Drs. E. H. Brown, 
J. T. Bradshaw, G. R. Creekmore, S. C. 
Harvard, W. W. Jones, and W. H. Walters. 

x * * 
PINELLAS COUNTY MEDICAL SOCIETY 

The growth of the Pinellas County Medi- 
cal Society has been rapid. It has become 
the fourth society in size in the State Asso- 
ciation and has this year climbed over the 
hundred mark, with a membership of 104. 

At the meeting of this society held at the 
Shrine Club on January 5, the members of 
the local bar association were guests. The 
principal speaker was Major Frank I. 
Hanscom, member of the New York State 
Board of Parole, who presented an interesting 
discussion on “Parole in Relation to Crime.” 

*x * * 
POLK COUNTY MEDICAL SOCIETY 

Lake Wales doctors were hosts to the mem- 
bers of the Polk County Medical Society on 
January 17. Some 65 Polk County doctors 
and 25 visiting doctors from other parts of 
the state were in attendance. 

During the afternoon the members and aux- 
iliary of this society were guests of the staff 
of the Lakes Wales Hospital where they made 
a tour of inspection. Members of the auxil- 
iary enjoyed a dinner at the Walesbilt Hotel. 

The principal speakers of the evening were 

















joun. F. M.A, 
Fesrvary, 1940 


ADVERTISING DEPARTMENT 413 


CALORIE COMPUTATIONS 





































































NI 


“TOO BAD SHE DOESN'T USE S.M.A.” 
Elsie Splivens calls time out to prepare Sonny’s afternoon feeding. 



















S. M. A. is easy to prepare. Simply dilute accord- 
ing to directions (furnished to physicians), adjust 


to proper temperature and feed. 


It is not necessary to modify S. M. A. for the same 


reason that it is unnecessary to modify breast milk. 





S. M. A. is economical and easy to prepare. 


NORMAL INFANTS RELISH S.M.A. — DIGEST IT EASILY AND THRIVE ON IT 


S. M. A. is a food for infants—derived from altogether forming an antirachitic food. When 


tuberculin-tested cow's milk, the fat of which is istre] diluted according to directions, it is essentially 
replaced by animal and vegetable fats including ey similar to human milk in percentages of pro- 
biologically tested cod liver oil; with the addi- “SS tein, fat, carbohydrate and ash, in chemical 
tion of milk sugar and potassium chloride; constants of the fat and in physical properties. 


S. M. A. CORPORATION - 8100 M°CORMICK BOULEVARD - CHICAGO, ILLINOIS 


PLEASE MENTION THE JoURNAL WHEN WRITING To ADVERTISERS 





Dr. W. C. Davison, dean of the medical school 
at Duke University, and Dr. Louis M. Orr of 
Orlando. 
x ok x 
SARASOTA COUNTY MEDICAL SOCIETY 

Dr. Millard B. White was elected president 
of the Sarasota County Medical Society at a 
joint meeting of the Sarasota and Manatee 
County Medical Societies held at the Waffle 
Shop in the Whitfield Estates on December 
19. Other officers are: Arthur L. Matthews, 
vice-president; Stanley T. Martin, secretary- 
treasurer. Dr. Millard B. White was select- 
ed to represent the society as delegate at the 
next convention of the State Association, 
with Dr. W. H. Hoskins as alternate. 

Dr. W. H. Hoskins of Venice presented 
a paper on “Arthritis: Classification, Treat- 
ment, and Preventive Measures.” 





ADVERTISERS’ NOTES 











PROGRESS IN TREATMENT OF PNEUMONIA 


In summarizing the great advances that have been 
made in the development of sulfonamide derivatives 
for the treatment of bacterial infections, Lord (New 
England J. Med., 221: 570, 1939) points out that re- 
duction in the fatality rate of pneumonia from 25 per 
cent to 7 per cent has been brought about in a large 
group of adults treated with sulfapyridine. The com- 
bined use of sulfapyridine and antiserum will doubtless 
prove more effective than either alone. 

It is desirable to begin treatment with sulfapyridine 
as soon as the diagnosis is established. If no sputum 
is available, examination may be made of material taken 
on a pharyngeal or laryngeal swab, and blood cultures 
should routinely be made at suitable intervals. In view 
of the possibility of toxic reactions, blood examina- 
tions should include hemoglobin, red-cell, and white- 
cell determinations and differential counts. 

In treating a case with sulfapyridine, it is helpful to 
make daily determinations of the level of sulfapyridine 
in the blood. From 3 to 6 mg. per cent of the free 
drug is ordinarily sufficient for the desired chemothera- 
peutic effect. Upon the request of physicians Eli 
Lilly and Company will supply a pamphlet which in- 
cludes an outline of this method, as well as full de- 
tails of the treatment. 





THE PSYCHOLOGICAL ASPECTS OF COD LIVER 
OIL ADMINISTRATION 


Some authorities recommend that cod liver oil be 
given in the morning and at bedtime when the stomach 
is empty, while others prefer to give it after meals in 
order not to retard gastric secretion. If the mother 
will place the very young baby on her lap and hold 
the child’s mouth open by gently pressing the cheeks 
together between her thumb and fingers while she ad- 
ministers the oil, all of it will be taken. The in- 
fant soon becomes accustomed to taking the oil with- 
out having its mouth held open. It is most important 
that the mother administer the oil in a matter-of-fact 
manner, without apology or expression of sympathy. 
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If given cold, cod liver oil has little taste, for the 
cold tends to paralyze momentarily the gustatory 
nerves. As any “taste” is largely a metallic one from 
the silver or silverplated spoon (particularly if the 
plating is worn), a glass spoon has an advantage. 

On account cf its higher potency in Vitamins A 
and D, Mead’s Cod Liver Oil Fortified With Per- 
comorph Liver Oil may be given in one-third the or- 
dinary cod liver oil dosage, and is particularly de- 
sirable in cases of fat intolerance. 





ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting im 
this department. 

The Influence of Malarial Infections on the 
Wassermann and Kahn Reactions, KitcHEn, 
S. F., Tallahassee; Wess, E. L., Atlanta, Ga.: 
and Kupper, W. H., Miami Beach, J. 4A. M. 
A. 112: 1443-1449 (Apr. 15), 1939. 


There has been for a number of years a 
controversy as to the effect of malarial in- 
fections on the serology of patients, most au- 
thorities believing that positive Wassermann 
or Kahn reactions in malaria were due to 
syphilis rather than some effect of the malaria 
on the antigenic factors. 


From the work of these authors the con- 
troversy seems settled in favor of those who 
held that the malaria itself could produce posi- 
tive Wassermann and Kahn reactions. In a 
series of twenty-five patients, known to be 
non-syphilitic, naturally induced attacks of 
malaria were accompanied in every instance 
by positive Wassermann or Kahn reactions. 
Seventy-two per cent of the positive reactions 
were obtained during the third and fourth 
weeks following inoculation. The infections 
with plasmodium vivax seemed to produce a 
greater percentage of positive reactions than 
did falciparum infections. Also the positive re- 
actions were higher among females than 
among males, and higher among persons up 
to the age thirty-five than in persons above 
that age. 


The importance of this study lies in the 
question as to the reliability of positive sero- 
logic reactions in people who live where ma- 
laria is endemic. Certainly it is of paramount 
importance that malaria first be ruled out, 
for positive serologic reactions during malaria 
can be found at almost anv stage of the 
clisease. 








Jor 
FE 











if 








Jour. F. M. A. 
Fesruary, 1940 ADVERTISING DEPARTMENT 415 





DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 


i ae ia | Hitt Tt ‘ Resident Neuropsychiatrist 
eee VMI a i 4422 HERSCHELL STREET JACKSONVILLE, FLA. 
- ass Me Phone 2-2330 














JACKSONVILLE 


ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











SILVER PICRATE 
VU yelh 


Has shown a CONVINCING RECORD* OF 
EFFECTIVENESS in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae e Trichomonas yaginalis 
Monilia albicans 
Silver Picrate is a crystalline compound of silver in definite chemical 


combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


**Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 25, No. 2, pages 201-206, March, 1959. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Bins. &.. C,. Saas, Feb s 6-6.0.06:c00:00000009% Orlando 
Mrs. Gorvon H. Ira, First Vice President... .Jacksonville 
Mrs. F. W. Kruecer, Second Vice President So. Jacksonville 
Mrs. — HatFieLp, Corresponding Secretary..Oriando 
Mrs. Henry Leroy OrtTyen, Secretary-Treasurer. Leesburg 
Mrs. Crayton E. Royce, Historian.......... Jacksonville 
Mrs. Epwarp Jetxs, Historian...........+.. Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. — A. Pines, Press and Publicity....... Orlando 
Mrs. Leicu F. Ropinson, Hygeia.......... Ft. Lauderdale 
Mrs. Rosert D. Fercuson, Public Relations........ Ocala 
Mrs. S. M. Coperanp, Legislation ...........- Jacksonville 
Mrs. Gorvon H. Ira, Program............++. Jacksonville 
BE Bee Es SIE, PONENOR, cece ccccvccesevsvces Lakeland 
Mrs, J. W. McMurray, Exhibits.......... Ft. Lauderdale 
Mrs. tTER A. WEED, Archives..........++-- Lakeland 
Mrs. F. W. Kruecer, Organization........... Jacksonville 
DISTRICT CHAIRMEN 
Mrs. G. C. Tititman, North Central “B” ....... Gainesville 
Mas. E. W. Vear, Northeast “C” ......ccccece Jacksonville 
Mrs. W. W. Harpen, Southwest “D” ...... St. Petersburg 
Mrs. Frank D. Gray, South Central “E” ........ Orlando 
Mas. H. A. Leavitt, Southeast “FF” .....cccccceee Miami 











AUXILIARY ACTIVITIES 

The dates for the State Meeting to be 
held at Tampa will be April 29, 30 and May 
1. Mrs. Rollo Packard of Chicago, Presi- 
dent of the National Woman’s Auxiliary and 
Mrs. Charles P. Corn of Greensville, South 
Carolina, President of the Woman’s Auxiliary 
to the Southern Medical Assn., will be guests. 

x ok x 

Mrs. L. C. Ingram, State President and 
Mrs. J. A. Pines, State Publicity Chairman 
visited the Jacksonville and Gainesville Aux- 
iliaries, January 11 and 12 and were delight- 
fully entertained at both places. 

Both organizations were well represented 
and their work shows progress along all 
lines. 

Mrs. J. E. Maines, Jr., Gainesville, was 
appointed Public Relation Chairman, to fill 
out the unexpired term of office. 

* * ok 
NOTICE 

It is now time for us to pay our State and 
National dues. They must be in by March 1, 
1940. Each organization has the necessary 
blanks, so forward them to our State Treas- 
urer at your earliest convenience—the sooner 
the better. 

x * x 
BROWARD COUNTY AUXILIARY 

The December Auxiliary Meeting was 
held the afternoon of December 6, 1939 at 
the home of Mrs. John Allan Johnston. The 
afternoon was spent in addressing and assem- 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable 
. Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 


Convenient 
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Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 
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BY AMERICAN OPTICAL COMPANY 
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ACROSS LIGHT THRESHOLDS WITH THE 


DAPTOMETER 
LDMAN A —s 


The Feldman Adaptometer 
offers you a means of making bi- 
nocular tests of the light thres- 
hold. It is a qualitative instru- 
ment providing a quick method 
of definitely determining the pre- 
sence of night blindness and rapid 
differentiation between normal 
and abnormal dark adaptation 
cases. 

The Feldman Adaptometer is 
another “‘made by American”’ 
diagnostic instrument that you'll 
find very valuable in ~@ 
your practice. ; 
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We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED Forms 
AND STATIONERY 


The H.é? W.B. DREW company 


JACKSONVILLE, FLORIDA 


WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 

















References completed Public addresses prepared 


MEDICAL WRITING SERVICE 


Assists the Medical Author m the Preparation of Scientific Papers 


Manuscripts edited Manuscripts typed for publication 
Literature reviewed Medicolegal subjects summarized 


Epitx B. Hitt 935 SouTH OREGON AVENUE 
Consultant TAMPA, FLORIDA 
Terms Reasonable Telephone H 27-454 
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bling the letters containing 5,000 Christ- 
mas seals which are sent out each year by the 
Broward County Tuberculosis and Health 
Assn. Our organization sponsors the sale of 
Christmas Seals each year. 

Miss Bessie C. Graham, Chairman of the 
Broward County Tuberculosis and Health 
Assn., was also present. 


The Broward County Medical Auxiliary 
sponsored a program-on Cancer Control at 
the Ft. Lauderdale Woman’s Club on Novem- 
ber 14. This program was put on in coopera- 
tion with the Women’s Field Army. 

Interesting posters and graphs were ex- 
hibited and explained by the speakers: Mrs. 
J. Ralston Wells, Daytona Beach, who is 
State Commander of the Women’s Field 
Army; Dr. Leigh Robinson, President of the 
Florida Medical Assn.; Dr. R. L. Elliston, 
President of the Broward County Medical So- 
ciety; the principal speaker, Mrs. J. W. 
McMurray, Chairman of the Welfare Depart- 
ment of the Woman’s Club, who arranged the 
program; and Mrs. B. D. Arnold, President 
Ft. Lauderdale Woman’s Club, who presided. 

This is one of the programs on Health 
Education planned by the County Auxiliaries 
over the state in keeping with the objectives 
of the Auxiliaries for the year 1940. 


* * * 
ORANGE COUNTY AUXILIARY 


While no reports of the Orange County 
Auxiliary have appeared in the Journal for 
some time it does not mean the organization 
has not been functioning. Meetings are held 
regularly the fourth Tuesday of each month 
and are well attended. 

Reported at a meeting held January 23 at 
the Angebilt Hotel were three health pro- 
grams where speakers and films were pro- 
vided by the Woman’s Auxiliary to the 
Orange County Medical Society. Dr. Gilbert 
Osincup gave a talk on communicable diseases 
and their prevention. Dr. Spencer Folsom 
spoke on diseases of the heart in adults and 
children, at the Sorosis Club on their Civic 
Day program. 

Dr. L. C. Ingram and Dr. W. P. Rice spoke 
before our P. T. A. organization and a school 
group. 

The Hygeia Chairman reported forty six- 








FLORIDA SANITARIUM AND HOSPITAL 


located on one of Orlando’s beautiful lakes and 
encircled by shaded lawns and orange groves, 
offers a cheerful, homelike atmosphere that in- 
duces rest and relaxation for the convalescent 
and the nervously. fatigued individual seeking 
a quiet place. Facilities available for check-up 
and diagnosis, in charge of efficient, registered 
technicians. The daily routine includes pre- 
scribed diet, hydrotherapy and other forms of 
physical therapy, exercise, and social activities 
for those able to engage in them, and the best 
of nursing care by skilled professional nurses. 
Member of American Hospital Association. 
Ethical co-operation with the profession. Phy- 
Sicians cordially invited to visit the institution. 
Write for additional information. 


Drawer 1100 
ORLANDO, FLORIDA 























MIAMI RETREAT, INC. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 
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With our enlarged accommodation 
we are in a better position than 
ever to care for your invalid and 
neurological cases. 

W. H. SPIERS, M. D. 
Medical Director, Phone 7311 
GRACE H. LOCHMAN, R. N. 
Superintendent, Phone 6284 


Be 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2339 
ORLANDO, FLORIDA 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 


Diagnosis and Treatment of Nervous and Mental 
Diseases, Alcoholic and Drug Addictions. Es- 

cially equipped for the Treatment of Mental 
aecliee. Convalescents, Elderly People and 
those requiring Metrazol Therapy given special 
monthly rates. Personal supervision of patients. 
Consulting physicians. 


Dr. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent 
of East. Mississippi State Hospital 


J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 








Out-of-Town Orders Shipped by Return Mail 























Cook County 
Graduate School of Medicine 


(IM AFFILIATION WITH COOK COUNTY HOSPITAL) 
Inoorporated net fer profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks’ Intensive Course in 

Surgical Technique with practice on living 
tissue every two weeks. General Courses 
One, Two, Three and Six Months; Clinical 
Course; Special Courses. 
MEDICINE—Personal One Month Course in 
Electrocardiography and Heart Disease every 
month, except August. Intensive Personal 
Courses in other subjects 
FRACTURES & TRAUMATIC SURGERY—Ten 
ry 4 Intensive Course starting February 19, 
940. Informal Course every week. 
GYNECO LOGY—Two Weeks’ Course April 22, 
1940. One Week Personal Course Vaginal Ap- 
proach to Pelvic Surgery, April 8, 1940. 
OBSTETR ICS—Two Weeks’ Course April 8, 
940. Ray Course F nn week, 
OTOLA YNGOLOGY — Weeks’ Course 
starting April 8, 1940. ja Course every 


eek. 
OPHTHALMOLOGY—Two Weeks’ Course start- 
ing April 22, 1940. Informal Course every 


week. 

CYSTOSCOPY—Ten Day Practical Course ro- 
tary every two weeks. One Month and Two 
Weeks’ Courses in Urology every two weeks. 

ROENTGENOLOGY—Special Courses X-Ray 
Interpretation, Fluoroscopy, Deep X-Ray 
Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES 

IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES 


Teaching Faculty 
Arrenpinc Starr or Cook County Hospitar 
Address 
Registrar, 427 South Honore Street, Chicago, Zl. 














85¢ out of each $1.00 gross income is used for members’ benefits 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


) ACCIDENT INCURANCE a n 


Om aw? 


For » Ethical Practitioners Exclusively 
(50,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage for $10.00 per year 


$5,000.00 accidental death $33.00 


$25.00 weekly indemnity, accident and sickness per year 














F 
$10,000.00 accidental death $66.00 


$50.00 weekly indemnity, accident and sickness per year 





Fo 
$15,000.00 accidental death $99.00 
$75.00 weekly indemnity, accident and sickness per year 


ee 





38 years under same management 


$1,850,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 
$200,000 deposited with the State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


Send for application, Doctor, to 
408 First National Bank Building : Omaha, Nebraska 
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month subscriptions as gifts to all city and 
county schools, hospitals and libraries. 
A generous cash donation to Goodfellows Vator tage me taal HYGEIA 
at Christmas time was also noted. 
The guest speaker at this meeting was The Health 
Rosalie Slaughter Morton, physician and 
author of Winter Park, who gave an intensely for Your 
interesting talk on the life of the Finns, es- , aga Waiting Room 
Table 


pecially stressing the activities of the women. ms 
.*¢ @ roe $3.00 a Year 


Magazine 


PINELLAS COUNTY AUXILIARY HYGEIA promotes confidence and understanding 
Ihe following is sent in by the Pinellas between physician and public. It is _ 
: a : : t e i representative, giving in attractive printed form 
County Press Chairman dated January 13: every month the health teaching you want your 

“The Auxiliary to the Pinellas County patients to have. 

Medical Society met on Tuesday, January 9, 
at the Carleve Hotel, for luncheon and a so- 
: : ges : ‘ DIET EXERCISE 
cial meeting. There were thirty-two ladies sanerarion cums cam 
present including nine guests. Following the RECREATION BEAUTY TALKS 
luncheon, Elmer Ermatinger gave an inter- 
esting talk on spring fashions. Mrs. Francis 














Eaton then gave a splendid book review to . eee ee 
the group. She reviewed, “The Hudson,” Six Months for $1.00! 
by Carl Carmer. 

There is to be a meeting of the executive AMERICAN MEDICAL ASSOCIATION 


board this coming week to consider the re- 535 N. Dearborn Street, CHICAGO 


Pin a dollar bill to this ad and mail to 














maining business for the year. The next 
Auxiliary meeting will be held February 6 at 
the Virginia Tavern.” 


BOOKS RECEIVED 











Ambulance Directory 














Acknowledgment of books received will be made in CAREY HAND 


this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 

TREATMENT IN GENERAL PRACTICE (2 vols.—American 

Edition). In his Preface to these two volumes, Reginald ORLANDO, FLORIDA 
Fitz outlines the general nature of the texts, as fol- Teleph 4381 
lows: “Recently the British Medical Journal carried out se enamel 

an interesting experiment. A series of articles on treat- 
ment was published, each article written by a well- 
known clinical teacher thoroughly —. with his = 
ject. Later the various articles were gathered together 

and published in book form. There were two volumes COMBS FUNERAL HOMES 
to the series. The first dealt with treatment of the acute 
infectious diseases and of cardio-vascular disease; the Ambulance Service 
second with treatment of more chronic conditions such 
as diseases of the nervous system, diseases of the blood Phone 32101 Phone 52101 
and blood-forming apparatus, rheumatism, diseases of MIAMI. FLORIDA MIAMI BEACH, FLA. 
metabolism, and kidney diseases. 

“Each article in these two volumes is well written. 
Dr. Hugh Clegg, who is largely responsible for the 
general plan of developing these books, kept in mind two 
guiding principles: to —_ the series practical above 
all things, and to convey the teaching in clear-cut shape, 
even to the point of dogmatism. The various contribu- FERGUSON FUNERAL HOME, INC. 
tors have followed out these principles in an unusually 
effective manner. They have done their best to describe 1201 South Olive 
——— of = =. —— simply, agg 
cally, and in detail... . e two volumes are now pub- 
lished in the United States. They should be of help not See ey Cerner Some 
only to General Practitioners but also to teachers and 
medical students.” Cloth. Pp. 259 and 436. Price, $7.50. 
Boston: Little, Brown & Co., 1939. 


32-36 Pine Street 


























